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The peripheral resistance to the circulation of the 
blood is important in general pathology. On the degree 
of this resistance depends the cardiac energy required 
to maintain the circulation, as well as the tension of the 
circulating fluid, with its far-reaching influences on 
nutrition. Two factors dominate and control this re- 
sistance in accordance with well recognized physical 
laws. These factors are (1) the changing caliber of the 
arterioles, (2). the chemico-physical characters of the 
blood. That the first is much the more important there 
can be no doubt; but that the second, as indicated by its 
viscosity, is entitled to careful study will be evident on 
the slightest examination. Huerthle, for instance, cal- 
culated that the work done by the heart of the dog is 
more than four times as great as it would be if the 
blood vessels were filled with distilled water instead of 
blood. This difference is due to its viscosity, which is 
four and seven-tenths times that of water. In the 
human subject it is slightly greater, the average, accord- 
ing to Hirsch and Beck,’ being 5.1. 

There is not entire agreement among different ob- 
servers as to the average normal viscosity of human 
blood. Determann® found it 4.7 in man and 4.5 in 
women, and Ewart*® even less. Kottmann, on the other 
hand, makes it 5.11, agreeing with Hirsch and Beck. 
My own observations, covering a considerable number of 
cases make it a little less than five. Physiologic vari- 
ations are constantly occurring, and their limits are not 
yet definitely established. It appears to me that vari- 
ations below 4.5 and above 5.5, if persistent, may well 
be regarded as abnormal. 

Under pathologie conditions the viscosity has been 
found to vary from three to nine times that of distilled 
water. Such variations in the internal friction and 
cohesion of the blood must have a tremendous effect on 
the physics of the circulation; while the diagnostic and 
therapeutic problems suggested are of the first im- 
portance. 


* Read in the Section on Practice of Medicine of the American 
Medical Association, at the Fifty-ninth Annual Session, held at 
Chicago, June, 1908. 
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The volume of any fluid which will pass through a 
capillary tube, under given conditions is entirely de- 
pendent on its viscosity, and if the co-efficient of 
viscosity is known, can be calculated with mathematical 
exactness. Such a caleulation, however, expressing the 
viscosity in absolute terms is obviously neither necessary 
nor practical for clinical mecicine. As scientific physi- 
cians, however, we should understand the general prin- 
ciples on which these calculations are based, and these 
I will therefore brieily outline. 

The factors which influence the rate of flow are the 
diameter and length of the capillary tube, the pressure 
applied to the fluid, and, finally, its viscosity. The 
smatler the diameter of the capillary tube the greater, 
relatively to the moving volume of fluid, becomes the 
surface in contact with the wall of the tube. The frie- 
tion between these surfaces is one of the greatest . 
obstacles to be overcome. Molecules of fluid in actual 
contact with the wall of the tube probably remain sta- 
tionary, and the flow is entirely due to the intromolecu- 
lar motion of the fluid, the rate of flow increasing to- 
ward the center of the moving column. Hence, the 
larger the lumen of the tube, the greater will be the 
velocity of the center of the moving stream, which means 
not only a greater absolute flow, but a greater flow 
relatively to the size of the tube. Thus the changing 
caliber of the arterioles influences the velocity and con- 
sequently the volume of blood flowing through them. 

It is furthermore obvious that the longer the capillary 
tube of a given dimension the greater the friction. The 
length of the tube is, therefore, an importa ‘actor. 

The rate of flow will also be directly .. aeneed by its 
pressure. Under normal conditions blood flows through 
the arterioles under a pressure equal to that exerted by 
a column of mercury from 100 to 125 mm. in height. 
Other conditions remaining the same, the rate of flow 
will bear a certain definite ratio to the pressure. 

Finally, the rate of flow of the fluid will be leas . 
greater its viscosity. Viscosity is a physical property 
dependent on the freedom of motion between the mole- 
cules or particles which constitute the fluid. As in the 
case of blood, the fluid may hold in suspension solid 
particles (corpuscles) which will greatly influence the 
viseositv. Heubner calculated that two-thirds to three- 
fourths of the viscosity of the blood is due to the 
corpuscles. In some of the current literature the 
viscosity of the blood is expressed in absolute terms de- 
rived from calentations based on the data just given. 
Different mathematical formulas, based on Poisseules 
law, have been used for this purpose, 

As Ostwald’s physico-chemical measurements forn: 
the basis of most of the work along this line, I will quote 
the one used by him. 


4 “Ostwald : Measurements. 
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The volume of liquid, v, flowing from a long capillary tube is 
xprt 
v— _ where x is 3.1416, p the pressure, r the radius, 
Se 
I the length of the tube, all expressed in millimeters, and t, the 
time, expressed in seconds; ¢ is a factor depending on the 
nature of the liquid and on the temperature, and is called the 
co-eflicient of viscosity. It is consequently found by means of 


xprt 


system if the pressure is ex in ergs x cm.—3, the radius 
and length in cm., the volume in ec., and the time in seconds. 

Such calculations as these are obviously too technical 
for clinical use, and are not at all necessary for the 
purposes of clinical medicine. What is needed is, jirst, 
some convenient uniform standard of comparison which 
will express the relative viscosity, and available at all 
times and places; and, second, a method for determining 
viscosity sufficiently simple in its character to make it 
practical.le for routine examinations. 

Such a standard is found in distilled water, and 
nearly all the work which has been done up to this time 
expresses the viscosity of the blood as so many times 


Fig. 1.—Hirsch and Beck's viscosity apparatus as modified by 
Determann, Bence and others. 


that of distilled water, even though giving along with it 
the results of the technical calculations above referred 
to which express it in absolute terms. 

The original investigations by Poiseuille, dealing 
with the viscosity of the blood were made with de- 
fibrinated blood. While having a scientific interest, 
this method involves such a wide departure from 
physiologic conditions as to be devoid of clinical in- 
terest. Huerthle was the first investigator to use the 
uncoagulated blood of the lower animal. To Hirsch 
and Beck, however, belong the credit of making a prac- 
tical application of the data and methods of Huerthle 
and preceding investigators to the requirements of 
clinical medicine. Their apparatus which was subse- 
quently modified by Determann, Bence*® and others is 
shown in Figure 1. It consists of a glass jar 4x7 inches 
and 10 inches high, which contains the measuring ap- 
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paratus (1) attached to the standard by a clamp. The 
purpose of this jar is to immerse the apparatus in water 
at 38 C. so that the temperature conditions will not 
change during the observation. The measuring ap- 
paratus consists of the bent tube (2), the lower portion 
of which, including the ampulla (3), is filled with blood 
at (4) by removing the closed tube (5). The blood is 
drawn by suction through the capillary tube to the 
upper X, and is forced back by a uniform pressure to 
the lower X, the time required for traveling this dis- 
tance under given conditions of pressure, temperature, 
ete., constituting the basis for comparison in making 
the necessary calculations. 

Instead of using water Hirsch and Beck used freshly 
distilled anilin oil, the viscosity of which is known, but 
this requires a second calculation to reduce it to the 
standard of distilled water. The pressure, which is 
positive and not negative, as in my own method and 
that of Hess, is produced by the bulb (6) acting 
through the flask (7) and is regulated by the mano- 
meter (5). A tube of calcium chlorid is interposed to 
dehydrate the air before it comes in contact with the 
blood. ‘Their observations are made under a uniform 
pressure of 450 mm. of benzol equal to 400 of water. 
It will be noted that this pressure does not even dis- 
tantly approximate the physiologic pressure maintained 
in the circulating mammalian blood vessels. This 
usually exceeds 100 mm. of mercury, which would be 
equivalent to about 1,350 mm. of water. 

The apparatus and method is too cumbersome and 
technical to fulfill the requirements above indicated, 
and after a little experience with it I set about to sim- 
plify the method. Absolute scientific accuracy is not 
required in any clinical investigation of this sort. De- 
termann admits a possible technical variation of two- 
tenths to five-tenths of a second with the same appa- 
ratus, same blood and the same operator. It is largely 
a question of accuracy of co-ordinating two distinct 
movements at the same instant of time, and it requires 
considerable practice to avoid an error of a considerable 
fraction of a second. Furthermore the physical condition 


‘of the blood and therefore its viscosity is undergoing 


constant fluctuations depending on the amount of food 
and liquid absorbed, perspiration, urinary secretions and 
probably many other factors, concerning some of which 
we know little or nothing. Approximate resu!ts easily 
and quickly attained were therefore the objects in view. 

The principle of forcing the blood through a given 
length of a capillary tube under definite pressure and 
temperature conditions and comparing the time with 
that which it takes to force distilled water through the 
same tube under the same conditions appeared to be the 
only fundamental requisites. The exact size of the cap- 
illary tube is not important, and really varied consider- 
ably in the appliances used by Hirsch and Beck, Ewart, 
Determann and others. Poiseuille, for instance, used 
tubes varying from .139 to .659 mm. and Hirsch and 
Beck tubes varying from .25 to 35 mm. 

As a result of my investigation | am now using the 
very simple appliance* shown in Fig. 2. 

It consists of a capillary pipette (3) made from a 
piece of glass tubing with a lumen of 5 mm. One end is 
tapered (4) so that the rubber bulb (2) can be fitted 
over it easily. The other end is drawn out into a fine 


6 This is much simpler than the apparatus that I showed at 
the Chicago meeting, as | have been able to eliminate tne T- 
shaped glass tube with rubber tubing and clamp, which it 
less cumbersome, 
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capillary tube, the exact size of which must be deter- 
mined by experience. This is substantially the same as 
the capillary pipette used in opsonic work. A convenient 
length for the capillary portion of the tube ia about six 
inches, and it should be made so that distilled water 
will pass through it under the negative pressure of the 
bulb in about five or six seconds. A blue pencil, or, much 
better, a fine ink mark is made at (5) just before the 
lumen of the capillary tube begins to enlarge, and each 
experiment terminates at the moment when the moving 
column reaches this mark. 

The first thing to do is to “standardize” the tube with 
distilled water which constitutes the unit of comparison. 
The rubber bulb (2) is taken between the thumb and 
index finger of the right hand and compressed until its 
inner surfaces are in contact. It is important that this 
vechnie should be accurately followed. If this is done, 
there will not be any substantial variation in the nega- 
tive pressure of the same bulb in different experiments. 
If, however, the bulb is compressed flatly between, say, 
the palmar surfaces of the thumb and two fingers, the 
pressure will be increased from forty to fifty per cent. 
and the results entirely vitiated. 

The precise negative pressure will vary with different 
bulbs. With the one that I am working with, which 
measures 114, x 214 inches and is taken from a 10 c.c. 
volumetric pipette in my clinical laboratory, it is equal, 
approximately, to 50 mm. of mercury. Within reason- 
able limits the exact pressure is unimportant, so that it 


Fig, 2.—The author's viscosity apparatus. 


is the same with the blood that it was with the distilled 
water. 

This bulb thus compressed is fitted over the capillary 
pipette at (4) and the pressure released. Air flows into 
the capillary tube under a constant negative pressure. 
With a stop-watch in the other hand, the end of the 
pipette is immersed in distilled water contained in a 
watch crystal and the stop-watch started at the same 
instant. The watch is stopped when the column of 
water reaches the mark at (5). This is repeated three 
or four times, and if there is any variation the mean of 
the several observations is taken and a label attached to 
the tube showing the result and also the temperature of 
the room. 

The temperature of the room is important because the 

viscosity falls about two per cent. with each 
centigrade of rise of temperature, and if the observation 
on the blood is made at a temperature substantially dif- 
ferent from that in which it was standardized with dis- 
tilled water, corresponding corrections must be made. 
. The capillary tube can be made so that it takes dis- 
tilled water anywhere from three to six or seven seconds 
to reach the mark; about five or six seconds is the most 
convenient and practical time, and a little practice will 
enable one to make the pipette of the proper size. If it 
takes too long, break off a little of the pipette, if not 
long enough a new one must be made. 

The clinical observation is made as follows: One 
arm of the V-shaped tube, made of glass tubing with a 
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lumen of 1 1/2 mm. is partially filled with blood by 
holding it against the under surface of a drop exuding 
from the side of the tip of the finger, as I prefer, or the 
lobe of the ear. Five or six drops of blood are required. 
This tube is then held by an assistant or in a suitable 
clamp by the arm through which the blood has been col- 
lected, leaving the clean arm of the tube for observation. 
The bulb and capillary tube are arranged precisely as 
above described for the experiment with distilled water 
and the end of the capillary tube passed down the clean 
arm of the V-shaped tube until it is close to the surface 
of the specimen of blood. Then with the stop-watch in 
the other hand it is quickly plunged into the blood and 
the stop-watch started at the same instant, the watch 
being stopped, as before, when the moving column 
reaches the mark at (5). It is then simply a matter of 
dividing the time required by the blood to pass through 
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Fig. 3.—Hess’ viscosity apparatus. 


the capillary tube, by the time required by the distilled 
water, which in the pipette illustrated was five seconds. 
If with this pipette it would take twenty-five seconds for 
the blood to reach the mark the viscosity of the blood 
would be just five. 

This observation can be made in less than three min- 
utes, and is, in my opinion, sufliciently accurate to serve 
the purposes of clinical medicine. 

Sometimes the blood coagulates so rapidly that only a 
single observation can be made. This can be obviated by 
placing a crystal of hirudin in the V-shaped tube, as 
recommended by Bence and Determann. The blood will 
then remain fluid for twenty or thirty minutes. The 
greatest objection that I have found to the use of 
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hirudin is that it is very hygroscopic and must be kept 
hermetically sealed or in a chamber with a desiccator. 
Its use, however, is quite unobjectionable, as it does not 
change the viscosity in the least or even modify rouleaux 
formation, so that it is available for other purposes in 
which slow coagulation is desirable as well as the deter- 
mination of viscosity. 

The capillary tube is cleaned in the usual way, first by 
washing with distilled water then with alcohol and 
finally with ether, and drying with a current of air. 
Should the tube be spoiled, as often happens, it only 
costs a fraction of a cent and a few minutes’ time to 
make another. 

The apparatus of Hess (Fig. 3) represents another 
attempt at simplification. 1 have neither seen nor used 
it, but believe that my own is simpler and more prac- 
tical. With Hess’s apparatus distilled water muat be 
used at the same time with the blood (which complicates 
the procedure) and the two are drawn through their re- 
spective capillary tubes presumably by a negative pres- 
sure, the source of which is not shown in the illustra- 
tion. 

CLINICAL APPLICATION, 

As already indicated, the viscosity of the blood under 
normal conditions undergoes considerable fluctuations 
owing to a variety of causes, among which may be men- 
tioned the ingestion of a large quantity of water or food. 
Heavy muscular work has also been found to increase 
viscosity. Possibly by the increased transudation of fluid 
through the skin the same effect results as follows a 
sweating by electric light and other hot baths. 

These variations will be readily understood when the 
factors which influence viscosity are taken into account. 
Among these the percentage of blood corpuscles is per- 
haps the most important, which Heubner, as already 
stated, calculates is accountable for the greater part of 
its viscosity. It has been clearly shown, however, that 
- there are constituents in the plasma which influence it 
very much. It is probably in some way connected with 
the fibrin, as it has been found that the viscosity and 
coagulability increase and diminish together within cer- 
tain limits. 

The inhalation of chloroform and ether has no effect 
on viscosity. Alcohol, on the contrary, immediately and 
greatly increases it. This has been found to be the case 
whether alcohol was introduced into the circulation in- 
travenously or by injection either into the stomach or 
duodenum. This experimental fact is of considerable 
importance in the pathology of chronic alcoholism and 
may help to explain some of its phenomena. The im- 
mediate effect of hemorrhage is to greatly lower the 
viscosity of the blood. This effect is quite lasting, con- 
trary to that of the intravenous infusion of normal 
saline solution which also lowers viscosity, the effect 
being very evanescent, however. 

The diminished viscosity of the blood following vene- 
section very probably has much to do with the well 
known therapeutic results in the way of relieving an em- 
barrassed heart, etc., under certain pathologie condi- 
tions. There is no doubt whatever that it greatly lowers 
the resistance in the peripheral circulation, as well as 
the volume of the circulating fluid. 

Asphyxia influences viscosity more promptly and 
more profoundly, perhaps, than any other known factor. 
This is true whether the asphyxia is local or general. 
In one experiment, for instance, Determann found that 
by placing a ligature around one arm for twenty min- 
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utes, with the production of marked local stasia, the vis- 
cosity of the blood drawn from a finger on that side was 
nearly twice as great as in blood from the other arm. It 
had increased from 4.63 to 8.83. 

These are among the most important observations 
made along this line. Their influence in pathology is 
far reaching. They clearly show why the heart becomes 
embarrassed, and raises a doubt as to the exact import- 
ance of vaso-constriction under such conditions, al- 
though it is, of course, quite possible that this may 
occur also. The direct effect of CO, in increasing the 
viscosity has not only been experimentally demonstrated, 
but Bence has actually lowered it again by the inhalation 
of oxygen, an observation which is also of great im- 
portance. 

The clinical application of these facta is probably not 
limited to the acute conditions of cardiac embarrassment 
in which life is endangered, and in which venesection 
and the inhalation of oxygen are clearly shown to be 
indicated. but probably extends to the subacute or 
chronic conditions of respiratory incapacity. | 

An interesting observation of Determann, confirmed 
by others, is that in vegetarians the viscosity was mate- 
rially lower than in meat eaters. The average for veg- 
etarians was 4.3? and for meat eaters 4.85. As might 
he expected, the viscosity of the blood is low in the 
anemias. In a fatal case of splenic anemia under my 
observation the viscosity was less than 3. The red cor- 
puscles had dropped to about 200,000 before the patient 
died. 

One of the important questions concerning viscosity is 
its relation to Bright’s disease and especially to the 
cardiac hypertrophy found in these cases. The question 
is exceedingly complex and not nearly so easily solved 
as might at first sight appear. There seems to be little 
doubt that when the average case of Bright’s disease 
presents itself for clinical observation to those who were 
studying the viscosity of the blood that the latter was 
nearly always normal or low, and this without very 
much reference to the blood pressure at the time. In 
my own experience the viscosity has usually been be- 
tween three and four, but every case was more or leas 
anemic. ‘The observations of Bence were to the same 
effect. 

Hirsch and Beck studied twenty-four cases which were 
divided into three groups as follows: The first group 
included acute and subacute parenchymatous cases in 
which the following viscosities occurred: 5.29, 2.75, 
4.28, 3.81, 2.92. The second group, chronic parenchy- 
matous nephritis, with secondary contractions, contained 
the following: 4.87, 4.24, 4.26, 4.79, 4.74, 3.05, 3.42, 
2.52. The third group, chronic interstitial nephritis, 
with primary contractions, showed: 5.91, 4.70, 4.89, 
9.21, 4.52. It is interesting to note that the lowest via- 
cosity in the entire series, namely, the last case in the 
second group, with a viscosity of 2.42, had a blood pres- 
sure of 242 mm. In three of the twenty-four cases the 
Viscosity was above the average normal standard adopted 
by Hirsch and Beck. It is distinetly stated that in 
neither of these three cases was there any marked 
hydremia. 

Herein lies the explanation of the comparatively low 
viscosity found so constantly in Bright’s disease, for we 
usually have, as was found in twenty-one out of twenty- 
four of these cases, a more or less marked anemia. This 
anemia means, of course, a reduction in the number of 
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erythrocytes on which, as pointed out by Heubner,’ the 
viscosity very largely depends. 

Just what would be found in the pre-anemic stage of 
Bright’s disease, if these cases could be observed at this 
time, is a question which is not yet settled, and in its 
very nature is almost impossible of solution. Few dis- 
eases are so insidious in their development, so com- 
pletely masked in their early stages as this, and, as a 
rule, when first seen the blood has undergone serious 
changes and has become more or less hydremic. Ewart 
contends that the viecosity is high at this time and is 
one of the factors in the production of the cardiac hyper- 
trophy. Hirsch and Beck, supported by Bence, con- 
trovert this view, and claim for reasons that do not ap- 
pear to me entirely conclusive, that increased viscosity 
is not a factor in producing the cardiac hypertrophy. 
The difficulty lies in observing the cases early enough to 
determine the conditions during the early stages of the 
hypertrophy, which is usually well marked when the 
case is recognized. 

As shown by Determann, Hirsch and Beck and Bence, 
those who eat considerable quantities of meat have a 
higher viscosity, and in at least one of the series of 
cases above quoted in which there was no anemia, the 
viscosity was extremely high. When the effect of a free 
meat diet is taken in connection with alcohol, together 
with the toxic conditions which we now believe to be 
antecedent to the fully developed picture of Bright's 
disease, high viscosity appears to be probable in the pre- 
liminary stages. Just in so far as it does exist must it 
be reckoned with as a factor, although very possibly a 
subordinate one, in increasing the work of the heart, the 
physiologic result of which is hypertrophy. 

In the cases with arterial disease the high resistance 
in the peripheral circulation is much more important 
in increasing the work of the heart and with a very low 
viscosity may give us a high blood pressure, as in the 
case above quoted. It seems to me, therefore, that while 
the effect of the toxins on the heart muscle may reason- 
ably be regarded as an excitant of over-action on the 
part of the heart and consequently of hypertrophy, as 
originally set forth by Bright, that it is strictly in ac- 
cordance with clinical and scientific data to regard an 
increased peripheral resistance both from a diminished 
caliber of the blood vessels and an increased viscosity as 
important factors in the production of the cardiac hy- 
pertrophy of Bright’s disease. Just how large a role in- 
creased viscosity plays and in what group of cases it is 
most conspicuous it is impossible at present to say. 

Not very much can yet be said concerning the thera- 
peutics of high viscosity. The iodids undoubtedly mod- 
ify it in some way, and are therefore indicated in suit- 
able cases in smal! doses. In cases of polycythemia the 
treatment is that of the blood condition. In several 
cases under my observation with viscosity sufficiently 
high to form important factors in circulatory disturb- 
ances this condition was present in a very marked de- 
gree. In one case with a red cell count of 7,250,000, 
the viscosity was very nearly seven. There was asso- 
ciated with the polyevthmia, hyperchlorhydria and neu- 
rasthenic symptoms. During a month’s treatment in the 
hospital, along with the general improvement, the red 
cell count gradually dropped to about 5,000,000 and the 
viscosity to 5.5. 


7. Arch. f. exper. Path, u. Pharmakol., Leipz., liv, 149; Id, 
lili, 280, 
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The obscure modifications of the which un- 
doubtedly influence viscosity can only be treated in a 
general way by improved nutrition, elimination, etc., as 
their precise character is entirely unknown. The with- 
drawal! of alcohol and a reduction or withdrawal of meat 
in the diet is clearly indicated in these cases. The im- 
portance of a free supply of oxygen is also clearly indi- 
cated by the experimental work with asphyxia and the 
inhalation of oxygen. Outdoor life, moderate exercise, 
the best of hygiene and everything that tends to uplift 
the physical condition of the patient should and usually 
will tend to lower excessively high viscosity and thus 
free the peripheral circulation. 

A low viscosity usually means simple hydremia the 
therapeutic indications of which are plain enough, 
though not always effective.* 


CONCLUSIONS, 


1. The viscosity of the blood is an important physical 
property dependent on both the corpuscles and the 
plasma which furnishes a considerable part of the peri- 
pheral resistance to the circulation of the blood. 

2. It undergoes considerable fluctuations as a result 
of physiologic changes connected with food, drink, ex- 
ercise, ete. 

3. Under pathologic conditions, the changes are much 
greater and the viscosity may be so much increased, as, 
for instance, when the blood is charged with CO, that 
the heart will be embarrassed in overcoming it. 

4. The viscosity of the blood is actually low in the 
large majority of cases of chronic Bright’s disease owing 
to existing hydremia, but there is probably an earlier 
stage with high viscosity. 

5. It seems probable that an increased peripheral re- 
sistance in the circulation of the blood due, in part, to 
increased viscosity, is at least one of the factors in the 
production of the cardiac hypertrophy of Bright’s dis- 
ease. 

G. Venesection greatly lowers the viscosity of the 
blood by withdrawing its solids and attracting the fluids 
from the surrounding tissues. 

7. Alcohol introduced into the circulation greatly in- 
creases viscosity, and in this way interferes with the. 
peripheral circulation and burdens the heart. 

8. The approximate determination of the viscosity of 
the blood as a routine clinical procedure is desirable in 
nutritional and toxic disorders, and should be made by 
a method rapid and simple enough to be practicable for 
routine use. 

9. Individual diseases do not change viscosity in any 
characteristic way except as they incidentally modify 
the blood. 

10. The determination of viscosity should be made 
promptly before the corpuscles have time to settle, for 
obvious reasons. The use of hirudin, if it leads to con- 
siderable delay, is therefore objectionable unless the 
homogeneous mixture of plasma and corpuscles is again 
reproduced. 

11. The viscosity of the blood is not altogether de- 
pendent on its specific gravity, for in fevers the former 
may be high and the latter very low. 


ABSTRACT OF DISCUSSION. 

Dr. Henry B. Hemenway, Evanston, Ill: I believe the 
subject of Dr. MeCaskey’s paper to be one of the most impor- 
tant ever brought before the attention of the general practi- 
tioner, Dr. MeCaskey, however, has kept the heart especially 


8. Lommel, F.; Deutsches Arch. kiin, Leipz, 1904, 
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in view, whereas I have been looking especially at the general 
cireulation. For example, pure water would flow for a long 
time and uninterrupted through a pipe of a certain size. If 
the water is impure, however—as, for example, sewage from 
the kitchen sink—the greater viscosity would clog the pipe. 
So, with increased viscosity of the blood there would be an 
obstruction to the circulation through the capillaries, and 
this tends to produce a closure in the capillaries. An interest- 
ing point is that, before the absolute closure, the arterial 
pressure is much greater than the venous pressure and there 
is the tendency for the serum to get into the tissues. This 
exuded fluid then gains an entrance back into the circulation 
by absorption through the smal! veins and lymphatics. This 
results in a gradual straining out of the organized elements 
of the blood and, in such cases, one would find an increasing 
anemia. 

This increased viscosity of the blood, as well as 
sometimes an increased coagulability of the blood, is found in 
certain forms of Bright's disease and other conditions. Co- 
agulability of the blood does not always accompany an in- 
creased viscosity of the blood. Yet there are times when the 
coagulability is accompanied by increased viscosity of the 
blood 


If the coagulability and the viscosity of the blood are 
increased at the same time, there is an inclination toward the 
production of a thrombosis, a thrombosis occurring in any 
portion of the body. So in this there is one of the most 
common conditions concerned in the production of thrombotic 
apoplexy. In the production of an attack of this form of 
apoplexy there is an increased viscosity, a slowing of blood 
current, with an increased coagulability of the blood which 
tends to produce thrombosis. 

Dra. NatHan Rosewater, Cleveland: The viscosity of the 
blood has interested me for a long time. Viscosity of the 
blood is reduced by the iodids; this does not require very large 
doses, only from five to ten grains. The method Dr. McCaskey 
used I believe to be a good one; but would it not be practical 
to drop the blood directly from the pipette through alcohol or 
ether, noting the time, dropping it through a long column of 
the fluid? 

Dr. J. F. Huiteen, Chicago: With regard to the relation 
between alcohol and the viscosity of the blood, Dr. MceCaskey 
has omitted to give the dose administered, the kind of alco- 
holic beverage used, and as to whether there were any other 
morbid conditions coexisting at the time of alcohol inges- 
tion. Moreover, he has not suggested how it does produce 
this increase in viscosity. 

Dr. Louris Faverres Bisnor, New York: The difficulty 
with which the blood circulates has a distinct relation to the 
increased red-cell count. In my experience there is a large 
number of cases of circulatory troubles in which high tension 
exists, cases occurring in overnourished people suffering from 
high arterial tension; the red-blood count has been consider- 
ably above 5,000,000. I have learned to expect the red-cell 
count to be above the normal in a certain type of cases. 

Again I could expect the condition to improve with a 
reduction in the red-cell count by suitable hygiene. This shows 
to me that the red-cell count has an important beariag in cer- 
tain conditions. 

Dr. G. W. McCaskey, Fort Wayne, Ind.: In regard to the 
point mentioned by Dr. Bishop, an estimation of the red-cell 
count is certainly important. I am glad to hear Dr. Bishop 
say that in some cases of polycythemia the red-cell count 
dropped with improved hygienic conditions, for this is in 
accord with my experience. I do not know how alcohol acts 
on the viscosity of the blood. Twenty minutes after its intro- 
duction into the duodenum of animals there occurs an in- 
creased viscosity. Just what the change is I do not know. 
The experimental dose is from 5 to 20 ec. I believe that 
the iodid of potassium lowers the viscosity of the blood. In 
studies on the viscosity of the blood I believe that we have 
found a partial explanation of how the iodids act in chronic 
cardiovascular diseases, As the viscosity is lowered, peripheral 
resistance is diminished. 


BLOOD-VESSEL SURGERY—GUTHRIE + 


SOME PHYSIOLOGIC ASPECTS OF BLOOD- 
VESSEL SURGERY.* 
Cc. C. GUTHRIE, Pu.D., M.D. 


Professor of Physiology and Vharmacology, Washington va 
Medical School. 
ST. LOUIS. 


INTRODUCTION, 


The subject of blood-vessel surgery is not new. For 
many years surgeons have occasionally been called on 
not only to repair traumatic or pathologic injuries in the 
walls of arteries and veins, but also to unite the ends of 
cut vessels. An excellent review of the literature has 
been given by Murphy.t| Among recent investigators 


and successful operators in this field, two of the leaders 


whose methods and results are known to all are present 
to-day. I refer to Drs. J. B. Murphy and Rudolph 
Matas. Their success has been due primarily to their 
refined technic, which essentially comprises the admix- 
ture of judgment and skill together with the employ- 
ment of instruments and materials in accordance with 
the structures operated on. Dr. Tuholske tells me of 
successful results he has obtained by suturing blood ves- 
sels. No doubt there are other surgeons present who 
could likewise demonstrate successful results. Since 
success in this field has been achieved by a number of 
gentlemen present, it is with some trepidation that I 
present my views. 
METHOD. 

The technic employed in my experiments is a modifi- 
cation of that developed by Dr. Carrel and myself. Es- 
sentially it is the same as that employed by previous suc- 
cessful investigators in that it consists of gentle hand- 
ling of the vessels, with protection from drying, smooth 
approximation of the intimal surfaces and fixation by 
means of needles and thread in proportion to the size of 
the vessels. 

After exposing the vessel, temporary occlusion is ob- 
tained by means of ordinary serafline or bulldog forceps. 
By shielding the blades with muslin and forcibly com- 
pressing the springs to weaken them, the forceps may 
readily be adapted for use with liability of the vessel to 
injury reduced toa minimum. The edges to be sutured 
are cut smoothly with small sharp scissors. Excess of 
blood is removed by stripping the vessel between the 
fingers from the point of occlusion to the cut end and 
the blood absorbed with a soft dry sponge. The loose 
connective-tissue coat is then slightly stretched by 
grasping between the thumb and finger and snipped off 
even with the ends of the vessel. To protect the vessel 
from drying it is coated inside and out with paraffin oil. 
Two or more ligatures are then passed through vorre- 
sponding points on the circumferential margins of the 
two ends of the vessel and tied, thus approximating the 
cut surfaces. The walls are then further united by a 
continuous suture entirely encircling the point of union, 
each stitch passing through the intima on either side a 
little way from the cut edge. The chief difference in 
the methods for arteries and veins is that in arteries the 
stitches are placed somewhat closer together than in 
veins. ‘To facilitate handling and to aid in restraining 
coagulation, the threads are kept in paraffin oil. The 


* Read in the Section on and Anatomy of the American 


on Surgery a 
Medical Association, at the Fifty-ninth Annual Session, held at 
June, 
Murphy, J. B.: Resection of Arteries and Veins Injured in 
Suture, Med. Rec., Jan. 16, 1897. 


Vourme LI 
NUMBER 20 


needles em on small and medium-sized vessels are 
No. 16 cambrics. The thread is one of the six com- 
ponent strands of Chinese twist silk. On restoring the 
circulation hemorrhage will occur from the needle-holes, 
but if the point of anastomosis be compressed for a min- 
ute or two, as a rule all hemorrhage ceases, due to the 
— of fibrin in the holes. This technic can no doubt 
mproved, but for our present purposes it has been 
y adequate. 
Transverse or lateral injuries in the walls of both 
arteries and veins are readily repaired by picking the 
vessel up by placing the finger beneath the point of 
injury and stitching the edges of the wound directly, 
slight traction by the finger being adequate to compress 
the walls and shut off the circulation. 


RESULTS. 
Immediately after the operation, in all 


Fig. 1.—Ovary transplanted in fowl! after about seven months. 
Eggs from such hens have been hatched. 


to incomplete approximation of the intimas; (b) to 
holes in the intima due to the needle punctures; and (c 
to the presence of the suture, which is foreign material, 
inside the vessel. Conditions are favorable for clotting 
at the point, as it is probable that blood plates tend to 
accumulate on the roughened surfaces (Kemp); and as 
they are known to furnish a factor (thrombogen) neces- 

sary in the formation of fibrin ferment (thrombin) ; 
and since the injured vessel walls provide another factor 
(thrombokinase); and since calcium, the other factor 
necessary for the formation of the ferment, is present in 
the plasma, conditions are favorable for coagulation. 
The extent of the resulting obstruction to the circula- 
tion may vary from practically nothing to complete 
stoppage, depending on the degree of perfection of the 
operation. 


2. Tue JongnaL A. M. A., March 28, 1908, L, 1035. 
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Unless there be some gross fault, the usual result is 
that no appreciable interference to the circulation re- 
sults, and the fibrin deposited disappears, presumably by 
becoming organized and absorbed. The percentage of 
successful results depends somewhat on the size of the 
vessels, very small vessels being less successfully united. 
Vessels having a diameter of 2 mm. or less are not so 
easily handled successfully as larger ones. 


RESTORATION OF CONTINUITY OF DIVIDED BLOOD VESSELS. 


If vessels be merely divided without great loss of sub- 
stance the ends may be reunited directly, owing to their 


Fig, 2.—A, dog's head about one and one-half hours after being 
transplanted on to B. Reflex and voluntary movements good. 


elasticity. Excessive traction on the anastomosis is to 
be avoided, as it renders success less certain. Traction 
may be lessened by suitable ligatures connecting the tis- 
sues surrounding the vessels. Where the gap is too large 
a variety of measures are at the disposal of the operator. 
Perhaps the most feasible is to remove a suitable seg- 
ment of some non-essential vein and interpose it between 


Fig. 3.—Kidney of male cat transplanted into a female cat for 
about one year. 


the ends of the divided vessel. Or a segment of blood 
vessel from another animal of the same or of a different 
species may be employed. Or a segment of vessel pre- 
viously removed and kept at a low temperature® or in a 
preserving solution—formaldehyd, for instance‘—may 


Carrel, Alexis: Heterotransplantation of Blood Vesse 
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be used with good result. Functionally, all of these 
methods have given excellent results. Even though enor- 
mous structural alterations may occur in such segments, 
no evidence of loss of adequate physical strength has 
been observed. As a rule, fibrous thickening of the 
wall occurs. 

A number of factors must be taken into account in 
interpreting the structural changes. As these have been 
dealt with in a previous paper,* I shall not take them up 


in detail here. 


TRANSPLANTATIONS OF ORGANS. 


The old and well-known method of grafting tissues 
answers in the higher animals only for small masses of 
tissues. In the case of birds, even ovaries may thus be 
successfully transplanted® (Fig. 1), but in the case of 
large organs, or masses of tissues such as a limb, the 
method is inadequate. 


Fig. 4.—Enlargement after six days of normal thyroid gland 
(dog) following reversal of the circulation in right inferior thyroid 
vein. A, normal lobe; B, lobe on side operated on; C, anastomosis 
between the central end of the right common carotid artery and 
the peripheral end of the right inferior thyroid vein. 


Since anastomosis of blood vessels has proved so sim- 
ple a matter, I have employed it in studying the latter 
class of transplantations. Briefly, the results so far 
have demonstrated the feasibility of transplanting 
limbs. That the restored circulation is adequate is dem- 
onstrated by the absence of gangrene or other symptoms 
attributable to this factor both in the case of a hind leg 
replanted on a dog by Carrel and myself, and also by 
both fore and hind legs which I have transplanted from 
dogs to dogs of other breeds. In addition, I have trans- 
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planted dogs’ heads with preservation of cerebral and 
bulbar function (Fig. 2). Even in a case in which the 
circulation was interrupted for twenty-nine minutes, 
good return of function was observed in the transplanted 
head. This demonstrated conclusively the adequacy of 
the restored circulation. 

Since I have found no evidence of serious derange- 
ment of metabolism in dogs’ thighs up to eleven days 
after transplantation, nor in a dog’s fore leg six days 
after transplantation, and since there are no physiologic 
or other reasons known why such tissues as those found 
in the limb may not live and again function under such 
conditions, it seems justifiable to conclude that it is pos- 
sible to transplant such a member with permanent suc- 
cess, 

In the case of tissues less resistant to the interference 
to the circulation necessary during the period of the 
operation, our present knowledge is more limited owing 
to lack of exact data. Also in operations of such length 
that coagulation of the blood in the vessels of the part 
being transplanted is liable to occur, in which we have 
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Fig. 5.-Tlecrease in size, after 11 months, of lobe of pathologic 
thyroid gland (goiter, dog) following reversal of the circulation in 
the right inferior thyroid vein. A, lobe on unoperated side; B, 
lobe on operated side; C, anastomosis between the central end of 
the right common carotid artery and the peripheral end of the right 
inferior thyroid vein. 


been in the habit of washing the blood out with some 
one of the many inappropriately termed “physiologic 
saline solutions,” the extent of the injurious action of 
the solution is unknown. From the results on the kid- 
neys, although my animals lived for several weeks, I 
came to the conclusion that permanent success was im- 
probable owing to the latter factor. Even in the case of 
a kidney transplanted into a cat for more than a year, 
removal of the sound kidney was promptly followed by 
death of the animal. Examination showed the trans- 
planted kidney to be structurally far from normal (Fig. 
3). This may have been due, however, at least in part, 
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to other causes. A partial washing out of the blood will 
not eliminate this factor of toxicity of the solution, for 
when the solution arrives at the capillaries through which 
it must pass in order to displace the blood from the veins, 
it will be practically unmixed with blood, for the well- 
known reason that after the circulation is cut off the 
arteries tend to empty themselves. As in all probability 
it is in the capillaries that the greatest harm is done, 
the notion of judging partial perfusion by the degree of 
dilution of the blood as it escapes from the veins is theo- 
retically incorrect. 

It is now known that it is possible to transplant the 
legs or heads of dogs so quickly that perfusion is un- 
necessary, coagulation not occurring under forty min- 
utes to one hour or more, and the period of occlusion 
requiring not over thirty minutes. 

No doubt the time of occlusion in oe such 
organs as the kidneys may also be reduced so that danger 
of clotting will be eliminated. For the present, how- 
ever, I am investigating the influence of various solu- 
tions used for perfusion, as well as the effect of clamp- 
ing the arteries on the kidneys. ‘lo do this [ clamp the 
aorta immediately above and below the origin of the 
renal arteries. When perfusion is desired, this is accom- 
plished by means of a needle inserted into the segment 
of aorta between the clamps. By clamping in addition 
the renal artery on one side, the perfusion may be con- 
fined to one kidney while the other is simply cut of 
from the circulation. ‘Thus far | have used cats, and the 
results on these animals are striking. When perfused 
with even relatively small quantities (5 to 15 cc. per 
kidney) of 0.9 NaCl or Locke's or other so-called “phys- 
iologic salt solutions” for periods of only a few minutes, 
the total period of occlusion not exceeding ten to fifteen 
minutes, often death occurs within three to ten days 
with symptoms of a uremic toxemia and derangement 
of renal internal secretion, as evidenced by the rapid 
emaciation and enormous amounts of urea excreted.® 
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condition, that is, hyperemia, that I desire to present 
very briefly a few experimental results. 

The magnitude of the changes observed in normal! tis- 
sues after production of a localized hyperemia is in 
direct proportion to the degree of hyperemia. By re- 
versing the circulation in the peripheral end of one of 
the external jugular veins by anastomosing it with the 
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Fig. 6.—-Chart showing metabolism of dog before and after 
tion on goiter. 


central end of one of the common carotid arteries, no 
doubt a degree of parsive hyperemia of the head is pro- 
duced; yet no evidences of this are observed in the 
behavior of the animal, and no marked structural 


Aorta Perfusion t Posted Period fused Deat 
Date. (Occluded.' Made. Released. Ocelu- | of Per- Remarks. with 
sion. fusion. 
m4) «64,24, 08 34 31 407 wo" re Both kid i ‘ 

4:15 30" | 4:17 30" 4:28" 30” kidneys perfused. .§ .... inger’s sol. | 1 day.t 
5, 7, 32 3:35 3:45 13° 0” wo ight kidney only, perfused, . inger’s sol. | 3 days. 
20) 5, 7, OR) 4:38 4:39 30” 18 4:48 30” Both kidneys perfused... .... . inger’s sol. | 2 days, 
21) (5, 23, 2:38 2:0 1¥ h kidneys perfused ....... zocke’s sol. . | 3 days. 

* Analysis of urine: Amount, 30 c.c.; color, pale yellow, cloudy; sp. gr. 1.048; sugar, absent; proteids, trace; urea, 11.28 % ; 
— large quantity; phosphates, large quantity; sulphates, large quantity; microscopic examination shows several casts; many 
spermatozoa 

+ Clot in aorta. 


RESULTS ON THE CIRCULATION, 


It has been known for a very long time that the activ- 
ities of the tissues of the body may be profoundly influ- 
enced by alterations of the circulation. This consists of 
decreasing or increasing the blood to a part. Decreas- 
ing the circulation brings about the condition termed 
“anemia ;” increasing the circulation produces “hyper- 
emia.” ‘T'ving an artery will produce anemia; increas- 
ing the arterial flow to a part as by causing a local 
dilatation produces active hyperemia, while by hinder- 
ing the venous return passive hyperemia will be pro- 
duced. It is especially in connection with the latter 

. Reyal Soc.. London, 1892: tedt and 
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changes have been observed other than a thickening of 
the wall of the vein. The lack of more positive results 
is probably due to the free anastomosis between veins. 
If, however, the circulation be similarly altered in a 
vein having a more “terminal” character, as in the in- 
ferior thyroid vein, the results are striking. This opera- 
tion produces what may be termed a double hyperemia, 
as by eliminating the vein as a channel for return of ven- 
ous blood, the ratio of venous to arterial cross sectional 
area of the gland is decreased ; therefore, passive hyper- 
emia results. But since arterial blood is forced into the 
gland through the vein, the proportion of arterial area 
to venous areas is further increased, and active hyper- 
emia is also produced. Such an operation produces a 
maximum hyperemia, and the results on both normal 
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and pathologic glands are very marked. In both cases a 
rapid transudation is seen to take place from the blood 
vessels, the glands becoming markedly edematous even 
in a few minutes. The swelling increases for about forty- 
eight hours, by which time, in pathologie glands, it may 
reach enormous proportions (Fig. 4). At the end of this 
period it begins to subside, so that at the end of about 
twelve days the gland is about the same size as at the time 
of operation. In the case of enlarged pathologic glands, 
from this time onward there is a continuation of de- 
crease in size so that at the end of three weeks or a 
month the gland may not greatly exceed a normal gland 
in size (Fig. 5). The chief clinical difference in the re- 
action thus set up in a normal and pathologic gland is of 
degree. Also, it seems that the normal gland does not 
decrease to below its size at the time of operation. 

Ligation of the thyroid veins in pathologic glands is 
followed by a similar train of clinical phenomena to 
that described above, the difference again being one of 
degree. 

The accompanying chart (Fig. 6) shows the result of 
a few observations on the gross metabolic processes in a 
dog before and after production ‘of double hyperemia in 
one side of a bilaterally symmetrical goiter. Among 
these results are an increasing appetite and thirst and a 
corresponding increase in body weight. In behavior and 
physical condition the results have been equally strik- 
ing, the animal having become lively and lost the ap- 
pearance of a sick dog. These changes are no doubt 
due primarily to the increase in capillary pressure, this 
resulting in the passage of liquid from the blood into 
the extravascular spaces. Beyond this we enter the 
realm of speculation, and, since Dr. Tuholske will have 
something to say on this point to-morrow, I refrain 
from further discussion. 

1806 Locust Street. 


RESULTS OF THE TRANSPLANTATION OF 
# BLOOD VESSELS, ORGANS AND 
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INTRODUCTION. 


The idea of replacing diseased organs by sound ones, 
of putting back an amputated limb or even of grafting 
a new limb on a patient having undergone an amputa- 
tion, is doubtless very old. The pertormance of such 
operations, however, was completely prevented by the 
lack of a method for uniting vessels, thus re-establishing 
a normal circulation through the transplanted strue- 
tures. The feasibility of these grafts depended on the 
development of the technic. 

The history of vascular surgery is too well known 
to need repetition. It recently reached the active 
stage of its development with the experiments of 
Murphy in Chicago and of Payr in Gratz. Murphy 
united the arteries by invagination and suture, while 
Payr used a magnesium tube. The remarkable experi- 
ments performed in 1903 by Hoepfner with the method 


* Read in the Section on Surgery and Anatomy of the American 
Medical Association. at the Fifty ninth Annual Sessien, held at 
Chicago, Jupe, 1908. 
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of Payr gave an illustration of what could be obiained 
in vascular surgery by a proper method, 

Finally a very simple method of cireular suture was 
developed, which has given excellent results and has 
been extensively used in experimental work. It appears 
that vessels sutured under certain conditions heal very 
easily, and that no thrombosis occurs as long as the 
operation is aseptic and the union of the vascular ends 
accurate. The results are durable, the circulation being 
maintained through the anastomoses for more than a 
vear ‘in several cases, and in one instance for nearly 
three vears. ‘The examination of the anatomie results 
shows that the scar of the severed vessels is, in many 
cases, so small that, after a few months, it is hardly 
discernible. There is no modification of the caliber of 
the vessel at the level of the anastomoses. Slight faults 
of technic may lead to obliterative thrombosis, but when 
the vessels are of sufficient caliber, accidents seldom 
occur. Therefore, this method of anastomoses can be 
employed for more complicated operations, the trans- 
of vessels, organs, anatomie regions, and 
imbs. 


1. TRANSPLANTATION OF VESSELS. 


A segment of an artery or vein can be transplanted 
between the cut ends of an artery or a vein, between 
two regions of the circulatory apparatus, and even be- 
tween a serous cavity and a vessel. For instance, in 
dome cases of ascites it would be useful to establish a 
permanent drainage of the peritoneal cavity by suturi 
a piece of a valvular vein between the peritoneum 
a large vein. 

Ruotte cut the saphenous vein and sutured its peri- 
pheral end to the peritoneum in a case of chronic ascites. 
The ascites disappeared. 

The graft of a segment of vein between branches of 
the portal vein and the vena cava would act as a sub- 
stitute for Talma’s operation. Tlowever, the main 
application of the vascular transplantations will be, 
probably, the re-establishment of the circulation through 
an artery of which a segment has been accidentally or 
surgically destroved. The ideal method would be to 
transplant between the cut ends of the artery a fresh 
segment of human artery. But this is not easily prac- 
tical. Therefore, | attempted to determine whether or 
not a segment of vein, or a segment of artery. preserved 
in cold storage or an artery from an animal of another 
species can be used safely. 

The Transplantation of a Seqment of Artery.—This 
was performed for the first time in 1896 by Jaboulay. 
He thought that this method could be applied to the 
treatment of aneurisms, but the anastomoses were im- 
perfect and in every case thrombosis occurred. Nine 
vears later Hoepfner performed successfully the trans- 
plantation of segments of arteries by uzing the method 
of Payr, and in a remarkable series of experiments 
demonstrated the possibility of transplanting arteries 
without the oceurrence of thrombosis. In 1905, in 
Chicago, and afterward in New York, I applied to the 
transplantation of arteries the circular suture and found 
that this method gives excellent results, even when the 
vessels are of different caliber. The transplantation of 
a segment of artery on an artery of another animal of 
the same species is ordinarily successful when the vessels 
are of sufficient size and the anastomoses are per- 
formed correctly. After a few months the transplanted 
segment has absolutely the same appearance as the nor- 
mal vessel. The histologic examination of transplanted 
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arteries shows that the wall does not undergo marked 
modification. Wood has studied the vessels during the 
seventy days following the operation. The elastic and 
muscular fibers of the media remain normal. There is a 
little increase of the interstitial connective tissue. The 
intima is sometimes a little thickened. 

The remote results are excellent. A dog, into whose 
aorta a segment of aorta from another dog had been 
transplanted, was living and in good health nine months 
after the operation, and the femoral pulse was normal. 
These results show that segments of fresh arteries trans- 
planted from an animal on another animal of the same 
species remain practically normal from a physiologic 
and histologic standpoint. 

Transplantation of Veins.—Unfortunately this opera- 
tion would not be very practical on man, for it is difficult 
to get fresh pieces of human arteries. If the veins 
could act as a substitute for arteries, the problem of 
the treatment of large wounds or of resection of arteries 
would be solved, for it is always possible to get venous 
material from the patient himself. The first attempt 
of transplantation of a segment of jugular vein into the 
carotid artery of a dog was made by Gluck in 1898, but 
thrombosis occurred. In 1903 Exner performed six 
experiments of the same character, but in all cases 
thrombosis took place. He thought the failure was 
due to the poor nourishment of the transplanted vessels, 
resulting from disturbance of the vasa vasorum. In the 
same year Hoepfner, using the magnesium tubes of 
Payr, made ten transplantations of veins on arteries, 
with constant negative results. 

In 1905 I succeeded with Guthrie in transplanting 
segments of jugular veins into the carotid artery and 
found that the vein quickly undergoes structural 
changes, consisting chiefly of the thickening of its wall. 
Stich and Makkas observed the same results. Watts 
succeeded also in transplanting*segments of jugular on 
the carotid. 1 obtained excellent results in the trans- 
plantation of the vena cava into the aorta, operations 
which had been attempted by Goyanes in Spain. From 
all these experiments it is possible to know the anatomic 
evolution of a piece of vein transplanted on an artery. 

The transplantation is often successful, but much less 
constantly successful than the transplantation of 
arteries on arteries. Thrombosis occurs more fre- 
quently, due, perhaps, to the difference of caliber 
of the vezsels generally used, jugular vein and carotid 
artery. The approximation of the intimas is difficult, 
fibrin deposits itself on the foldings of the vein, and 
can produce, under certain conditions, obliterative 
thrombosis. When the artery and the vein are of the 
same caliber, the results are much better. I performed 
twice the transplantation of the vena cava into the 
aorta and in both cases the healing was perfect. It is 
probable that the results of the venous transplantations 
could be as good as those of the arterial transplantation 
if the caliber of the vessels were similar. 

A segment of vein transplanted into an artery under- 
goes immediately very marked change. Its lumen is 
dilated, but its wall becomes thicker and stronger. No 
aneurism has ever been observed. It seems, on the con- 
trary, that the vein adapts itself to its arterial functions, 
and reacts against the increased blood pressure by thick- 
ening its wall. The anatomic changes begin very soon 
after the operation. Fourteen days after the operation 
CGuthrie and myself found the wall of the transplanted 
segment very much thickened. The thickening was 
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produced mainly by an increase of the connective tissue 
of the adventitia and the interstitial tissue of the museu- 
lar coat. This very considerable thickening does not 
always happen. 

The remote results are excellent. Eight months after 
the operation, [ extirpated the carotid artery of a dog 
into which a segment of jugular had been transplanted. 
The lumen of the vein was dilated, but its wall was 
very thick and strong. ‘There was no stenosis or dilata- 
tion of the anastomoses.’ The intima of the vein had in 
the neighborhood of the anastomoses a sear-like appear- 
ance. 

These experiments show that a vein can adapt itself 
te the arterial functions. But it seems that the trans- 
plantation of veins on arteries is less safe than the 
transplantation of arteries on arteries. 

Transplantation of Preserved Arteries.—Therefore, it 
would be very important to find a method of preserving 
tissues outside of the body for a few days or a few 
weeks. I attempted to use the influence of the cold for 
preserving the vessels. Therefore, segments of arteries 
were aseptically extirpated and preserved in cold storage 
slightly above the freezing point. Concerning the nature 
of the preservative fluid and the optimum temperature, 
no definite technic has vet been adopted. 

The actual method consists of extirpating the vessels 
under rigid asepsis, of washing them in Locke’s solution 
and of immediately placing them in a glass tube, which 
contains, on a small piece of absorbent cotton, a few 
drops of Locke’s solution. The tube is sealed and put 
into an ice box, the temperature of which is constantly 
between 0 and 1 C. Some vessels have been pre- 
served also in tubes filled with Locke’s solution, Te 
vessels undergo very little gross anatomie changes dur- 
ing the first weeks. Afterward they become less elastic. 
The periadventitial connective tissue acquires a soapy 
consistency. However, from a histologie standpoint, the 
muscle fibers remain ordinarily normal, even after one 
month. 

Arterial segments were transplanted after having been 
kept in the refrigerator from one to thirty-five days. 
The occurrence of thrombosis was observed mainly at 
the beginning of the use of the method. Clinieal and 
histological examinations of the results were made from 
five days to one vear and a half after the operation. 
The gross anatomic changes of the vessels are ordinarily 
very slight. But the wall presents generally marked 
histologic lesions. These lesions seem to depend on the 
nature of the preservative used and the length of time 
spent in the refrigerator. A fragment of carotid artery 
transplanted into a deg after twenty-four hours of cold 
storage in salt solution, showed a complete destruction of 
the muscle elements five days after the operation. In 
another case very little change of the muscle fibers was 
observed after eighteen days. 

The following observation shows that a segment of 
artery preserved in cold storage for ten days acts as a 
living vessel probably for an indefinite period of time. 
On Feb. 26, 1907, a segment of carotid was extirpated 
from the body of a dog thirty-five minutes after death 
and preserved in a tube of Locke’s solution in cold 
storage. On March 6 this segment was transplanted 
into the left carotid artery of a dog. On May 3, 1907, 
we examined, with Dr. Crile, the neck of this dog, and 
found that the transplanted segment had the same ap- 
pearance as the other parts of the artery. On May 15, 
1908, the neck of the dog was opened again. The left 
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carotid artery a to be entirely normal. By a 
careful dissection one of the anastomoses was exposed. 
There was no induration of the wall at its level. The 
only evidence of the suture was a very narrow dark 
line on the adventitia. The transplanted segment was 
altogether similar to the other parts of the carotid. 

The carotid artery and the transplanted segment were 
extirpated. When the carotid was empty and retracted 
itself, the transplanted segment became very apparent, 
because it did not contract itself. It had evidently lost 
all its elasticity. The intima was smooth and glistening. 
The location of the anastomoses was marked merely by 
a slight difference in color. There was no evi- 
dence of scar, from a gross anatomic standpoint. The 
intima was thickened, and, in a point where the media 
was a little thinner, presented a patch of greater thick- 
ness. The cellular tissue of the adventitia was also in- 
creased. The media was very much modified. Its 
internal portion had undergone hyaline degeneration. 
The external part was composed of fibers, of which it 
was difficult to say if they were connective or muscular. 
The elastic framework had entirely disappeared. It 
must be noticed that in spite of the lack of elastic 
tissue, the vessel has not undergone any dilatation and 
was apparently normal. A few other animals into which 
segments of vessels preserved in cold storage were 
grafted demonstrate that the remote results of this oper- 
ation may be excellent. 

These observations show that a vessel transplanted 
after having been kept in cold storage for a few days 
or weeks can functionate normally for a long time. 
The anatomic results are excellent, for the vessel, in 
spite of deep histologic changes, is not a dead but a 
living structure. 

Other methods of preservation of vessels have been 
tried, but with little success. I transplanted segments 
of arteries which had been frozen for several days. The 
immediate results were sometimes apparently excellent. 
But, ultimately, in all cases except one, obliteration, 
atrophy and _ absorption of the vessel occurred after a 
few days, weeks or months. 

The transplantation of devitalized arteries has been 
attempted by Levin and Larkin in New York, but 
in almost every case thrombosis occurred. How- 
ever, after the transplantation of a segment of aorta 
fixed in feraalin into the aorta of a dog, excellent 
cireulation was observed. Histologic examination ten 
days after the transplantation showed that the wall was 
composed of amorphous tissue in which the elastic 
framework was scen to be very well preserved. In an- 
other case of Levin and Larkin, twenty days after the 
operation, the wall of the vessel was completely 
amorphous and surrounded by dense connective tissue. 
A similar experiment has been performed in St. Louis 
by Guthrie, who obtained an excellent functional result, 
but no histologic examination of the vessel has yet been 
published. 

I found also that it is possible to use peritoneum as a 
substitute for the arterial wall. 

Transplantation of Arteries Between Animals of Dif- 
ferent Species.—It is generally believed that a piece of 
tissue transplanted from one animal into another of 
different species undergoes cytolysis and disappears. It 
is not always true. There are several varieties of hetero- 
plastic transplantations according to the zoologic dis- 
tance which separates the host and the owner of the 
transplanted tissue. If a piece of tissue is transplanied 
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from an animal to another and very different animai-- 
from the mouse to the lizard, for instance—cytolysis 
occurs. But if the owner of the tissue and the host 
belong to more closely related zoologie sections, as, for 
instance, the guinea-pig and the rabbit, the graft does 
not undergo any cytolysis, but gradually disappears by 
atrophy. A few vessels are formed, but the vasculariza- 
tion is much less developed than it happens when the 
animals are of a same species. Nevertheless, as it has 
been shown by Cristiani, grafts between animals of dif- 
ferent species, as guinea-pig and rabbit, can take. But 
these grafts are less vascularized than normally. These 
facts led me to attempt heteroplastic transplantation of 
blood vessels, with the view that between animals as 
closely related as cat and dog, or man and monkey, the 
vessel would not undergo any cytolysis, but would stand 
the serum of the other animal, and, perhaps, adapt itself 
to its new conditions of life. 

Heteroplastic transplantations of vessels have been 
performed by Hoepfner in Berlin several years before 
my experiments. But the results were absolutely nega- 
tive. Nevertheless, in December, 1906, I presented be- 
fore the American Physiological Society a cat into which 
a segment of carotid artery of a dog had been grafted. 
The femoral pulse was normal. An exploratory laparo- 
tomy was performed afterward and the transplanted 
segment found almost normal. To-day, one year and 
seven months after the operation, the femoral pulse is 
atill normal. At the same time, Stich and Makkas trans- 
planted successfully segments of arteries from rabbit 
and cat to dog, and from man to dog. Afterward 
Guthrie successfully grafted onto a dog the arteries of 
a rabbit and cat. 

The anatomic evolution of the vessels will be divided 
artificially into three periods: before the twentieth 
day, from the twentieth day to the seventieth day, 
and after the seventieth day. During the first 
two weeks the transplanted segment remained nor- 
mal from a gross anatomic standpoint. The muscular 
fibers are normal. The interstitial connective tissue is 
slightly increased. Generally, the intima is free from a 
thrombus. In a case of transplantation of human vessel 
on dog, I found the intima completely covered by a thin 
laver of fibrin. Stich has observed the same disposition. 
This layer does not interfere with the circulation, but 
isolates the transplanted vessel from the blood. Wood 
has found that twenty days after the operation the 
lesions of the elastic fibers are already marked, while the 
muscle fibers are still normal. 

The lesions are more marked on rabbits’ than on cats’ 
vessels, when transplanted on dogs. From the twentieth 
to the seventieth daya, the vessel undergoes a more or 
less marked dilatation of its lumen. ‘The lesions are 
characterized by a progressive and complete disappear- 
ance of the elastic framework, by a diminution in the 
number of the muscle fibers, an increase of the inter- 
stitial connective tissue, and a thickening of the intima. 
Nevertheless, the endothelium may persist. Fifty-two 
days after the operation Stich saw the endothelium cov- 
ering the anastomosis. 

In another case, where the wall was covered partially 
by a parietal thrombus, the intima was lined by endo- 
thelial cells. Wood found that seventy days after the 
operation all the elastic tissue had disappeared. After- 
ward the lesions seem to go on slowly. After six 
months I found the carotid artery of a dog, transplanted 
on a cat, very much dilated. The intima was smooth, 
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and there was no evidence of the anastomoses. They 
could be approximately located only by the begin- 
ning of the dilatation. No elastic fibers could be de- 
tected. The media was deeply modified. Its internal 
part had in part undergone hyaline degeneration. The 
external part was composed of connective tissue and a 
few fibers, presenting the histologic reaction of muscle 
fibers. The adventitia was thickened. 

This shows that the vessel does not undergo any eyto- 
lysis. Slowly the elastic fibers disappear, the lumen 
becomes dilated, the connective tissue increases, and the 
muscle fibers, which at first remain normal, diminish 
in number, and finally are almost completely resorbed. 
The vessel is progressively transformed into a tube 
formed almost exclusively of connective tissue. But 
this tube is made of living tissue and can act as an 
artery for one vear and a half, at least. 


II. THE TRANSPLANTATION OF ORGANS, 


The transplantation with the re-establishment of the 
circulation by vascular anastomoses permits the graft of 
a whole organ, like the kidney or the spleen. As regards 
glands like the thyroid, parathyroid and ovaries, the 
action of which on the organism is efficient even when 
the volume of glandular tissue is small, the graft of 
pieces of tissues by simple implantation is sufficient. 

In 1905 I succeeded with Guthrie in extirpating and 
replanting the thyroid gland with reversal of the circu- 
lation. Eleven days after the operation the wound was 
opened and the circulation of the gland was found going 
on. The animal is still alive and the anatomic examina- 
tion of the gland will be made later. 

The brilliant results obtained by Halsted in the trans- 

ntation of the parathyroid, and by Bush and 

hmieden in the transplantation of the suprarenals, 
show that the graft of these small bodies by simple im- 
plantation is efficient. Nevertheless, it wovld be pos- 
sible also to graft the parathyroids with immediate re- 
establishment of the circulation, by using the method of 
transplantation in mass. 

I attempted to develop a method of transplantation 
in mass of the suprarenal glands on cats. A first cat 
was killed and both suprarenals extirpated with the cor- 
responding segments of the aorta and vena cava. On a 
second cat the aorta and vena cava were transversely 
severed a few centimeters below the kidneys, the an- 
atomic specimen was placed into the abdominal cavity, 
and the ends of the aortic and caval seginent united to 
the ends of the aorta and vena cava. ‘The circulation 
was immediately re-established into the suprarenals. 
Four experiments were performed. On two animals the 
glands were found degenerated or atrophied. Two 
others are still living, more than six months after the 
operation, and will be examined later. It is probable 
that the glands are resorbed. 

The transplantation of the ovaries is so successful by 
simple implantation that a complicated vascular opera- 
tion seems to be necessary. This question was almost 
completely settled several years ago, chiefly by the ex- 
periments of Knauer and also Foa. 

In 1907 Guthrie obtained excellent results on chickens 
and observed offsprings from the grafted animals. The 
clinical applications of Knauer, experiments by Morris 
and many others are too well known to be discussed 
again. 

The spleen of dogs is favorably disposed from an 
anatomic standpoint for transplantation. The opera- 


EXPERIMENTAL SURGERY—CARREL 


1665 


tion is very simple. The spleen is extirpated, washed 
out with Locke’s solution and immersed in a jar full 
of the same solution. Afterward the spleen is removed 
from the jar, placed in the abdominal cavity and the 
peripheral ends of the splenic vessels are united to the 
central ends. ‘The nerves are sutured and organ sus- 
pended by suture of the gastrosplenic pedicles. 

The operation is easy when the animal is of large size. 
Several months ago I performed this operation twice 
only, on a medium-sized dog and also on a large dog. 
Lean} animals recovered uneventfully and are in good 

ealth. 

The transplantation of the intestines consists of ex- 
tirpating a loop of intestine from an animal and of 
substituting it for a loop of intestine of another animal. 
Anastomosis of the vessels is performed. The intestine 
almost immediately takes on its normal color, and st 
peristaltic movements appear. Then the continuity of 
the gut is re-established by two intestinal anastomoses. 
I performed this operation only twice. In each case 
infection occurred. The tmortem examination 
showed gaseous cysts under the peritoneal coat of the 
transplanted loop of intestine. It is probabie that 
during the period of anemia the microbes of the intestine 
penetrate the wall. In this case a successful trans. 
plantation of the intestine will be probably unrealizable, 
or, at least, exceedingly difficult. 

In 1902 the first attempt of transplanting a kidney 
was made by Ullmann. The same year I performed 
several transplantations of the kidneys on dogs. Septic 
complications occurred in every case. In 1905 Floresco 
published a few cases of the transplantation of the 
kidney in the lumbar region. Guthrie and I examined 
for the first time the functions of a transplanted kidney 
and found that they are not very different from the 
normal. 

The transplantation in mass of the kidneys consists 
of extirpating from a first anim«! both kidneys, their 
vessels and the corresponding sezinents of the aorta and 
vena cava, their nerves and nervous ganglia, their 
ureters and the corresponding part of the bladder; 
of placing this anatomic specimen into the abdominal 
cavity of a second animal whose normal kidneys 
have been previously resected and the aorta and vena 
cava cut transversely; and of suturing the vascular 
segments between the ends of the aorta and vena cava, 
and of grafting the flap of bladder onto the bladder 
of the host. In every case the re-establishment of 
the renal functions was observed. These functions were 
determined by the character of the urines and the gen- 
eral condition of the animals. 

The secretion of urine may begin as soon as the 
arterial circulation is re-established. In several cases 
clear urine flowed from the ureters while the flap of 
bladder was being grafted onto the host. More often no 
urine was seen flowing from the ureters immediately 
after completion of the operation. But the secretion 
always began during the first twenty-four hours. In 
some cases the amount of urine during the first twenty- 
four hours was more than 100 e.c. However, a cat 
urinated only 25 ¢.c. during the first twenty-four hours; 
the second day the amount of urine passed was only 16 
c.c.: this urine was highly concentrated and contaived 
much vrea. In all the experiments the urinary secretion’ 
went on as long as the animal lived. Every cat urinated 
abundantly everv dav. but the animals presented sooner 
or later some complication, which modified in some 
measure the renal functioos, 
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As is to be expected after an operation as complex as 
the transplantation in mass, various accidents occurred ; 
hydronephrosis, intestinal compression by peritoneal ad- 
hesions, volvulus, phlegmon, puerperal infection, com- 
pression of the renal veins by organized hematoma of 
the connective tissue, which were the direct or indirect 
causes of death in these animals. It is well known that 
several of the complications, especially the compression 
of the renal veins, produce grave renal lesions of their 
own. 

In some cases there was a little albumin during the 
first days ranging from 0.50 to 0.25 for 1,000 c.c. In 
other cases the albumin disappeared about one week 
after the operation. 

The general condition of the animal can be used, in 
some measure, to indicate the perfection of the urinary 
elimination. One cat was in excellent health until the 
twenty-ninth day after the operation. Then gastro- 
intestinal <vmptoms appeared, and death occurred on 
the thiry-first day after the operation. 

In another case, on the eighteenth day after the 
transplantation albumin appeared in the urine and a 
direct examination of the kidneys was made to ascertain 
the cause. ‘The general condition was little affected by 
the operation and the allvumin disappeared on the 
twenty-first day, but reappeared again a little later. On 
the thirty-fifth day the animal was very weak and 
emaciated. She died on the thirty-sixth day of acute 
calcification of the arteries. 

We can conclude from these results that the functions 
of the kidneys re-established themselves after the trans- 
plantation. 

The histologic examination of the transplanted kid- 
neys showed that the organs presented some lesions, 
very slight in some cases, and more marked in others. 
The lesions belonged to two classes: hydronephrosis and 
subacute interstitial nephritis. Nephritis is not a neces- 
sary complication of the transplantation, for it was 
completely absent in some cases. Jt is possibly due to 
secondary causes. 

The transplantation in mass of the kidneys per- 
mits of an almost ideal reconstruction of the urinary 
apparatus after a double nephrectomy. However, it is 
a complex operation, and the animal is exposed to many 
complications. The method called “simple transplanta- 
tion” exposes the kidney to ureteral or vascular troubles, 
but it is practically harmless for the animal itself. 
This operation consists simply of dissecting a kidney, 
cutting the renal vessels and ureter a few centimeters 
below the hilus, implanting the organ on the same, or 
another animal, and of anastomosing its vessels to the 
renal vessels of the host. 

I performed the double nephrectomy and the re- 
plantation of one kidney in five dogs. The secretion of 
the urine remained normal as long as no urcteral com- 
plication oecurred. The conditions of the kidneys were 
excellent. <A little more than two months after the 
operation, the location of the anastomoses of the renal 
vein could not be detected. - The anastomosis of the 
renal artery was seen as a small and indistinct line on 
the intima. 

The remote results of this operation are excellent. On 
February 6 the left kidney of a middle-sized bitch was 
extirpated, perfused with Locke’s solution and put into 
a jar of Locke’s solution at the temperature of the lab- 
oratory. The ends of the vessel were prepared for 
anastomoses, and afterward the kidney was replaced 
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into the abdominal cavity. The circulation was re-es- 
tablished after suture of the vessels and the ends of the 
ureter united. The animal made an uneventful recovery. 
Fifteen days afterward the right kidney was extirpated. 
The animal remained in perfect health. The urine 
did not contain any albumin. It is generally of low 
density. To-day the animal is in perfect condition. 

This observation demonstrates definitely that an 
animal can live in normal condition after both kidnevs 
have been extirpated and oné replaced. It removes 
also, without need of further discussion, the objections 
of the experimenters who claim that the section of the 
renal nerves, th: temporary suppression of the renal 
circulation, or the perfusion of the kidneys produce 
necessarily dangerous and even fatal lesions of this 
organ. 


III. TRANSPLANTATION IN MASS OF THE AURICLE, TITE 


EXTERNAL AUDITORY CANAL, PART OF THE SCALP, 
LYMPU GLANDS OF THE NECK AND PARTS OF 
THE COMMON CAROTID ARTERY AND 
EXTERNAL JUGULAR VEIN FROM 

A DOG TO ANOTHER DOG. _— 


By using the method of transplantation in mass it 
becomes possible to perform the transplantation of a 
whole anatomic region, with its main artery and vein. 
The limits of the anatomic specimen must be approx- 
imately those of the field of distribution of the main 
artery. But, on account of the collateral circulation, it 
would be impossible to transplant a very much larger 
region. For instance, the whole scalp can probably be 


transplanted successfully if the vascular connections are 


re-established on one side only. 

I succeeded in transplanting the auricle, the external 
auditory canal, part of the sealp, the lymph glands of 
the neck, and parts of the common carotid artery ang 
external jugular vein from a dog to another dog. 

The auricle and the transplanted tissues were in nor- 
mal condition. The temperature of both auricles, 
normal and transplanted, were about the same. The 
transplanted ear was as thin and glossy as the normal 


‘one. Except for the difference of color, it could not 


have been seen that the ear did not helong to the dog. 


IV. THE TRANSPLANTATION OF LIMBS. 


The transplantation of a limb from one animal to 
another of the same species is a problem very much 
simpler than the transplantation of a gland. It presents 
some difficulties, merely from a surgical standpoint. 
The anatomic structures of a limb are resistant and do 
not undergo autolvtic modification after a short time of 
anemia. Besidea, it is well known, from a clinical stand- 
point, that the circulation of a limb can be stopped com- 
pletely for several hours by an Esmarch bandage without 
further occurrence of any lesions or nervous troubles. 
It is permitted also to suppose that structures, such as 
skin, muscles, vessels, bones, ete., are not very sensitive 
to slight modifications in the composition of the serum, 
and that after transplantation the blood of their new 
owner would not be toxie for them. Besides, it is al- 
most certain that the new limb would have no harmful 
intluence on his host, as may happen after a transplanta- 
tion of the kidneys. Therefore, there is apparently no 
reason why the leg or the arm of an animal or of a 
human being could not be transplanted successfully on 
another animal of the same species or another human 
being. 


In April, 1907, I found that a thigh, extirpated from 

fresh cadaver of a dog, and transplanted onto an- 

other dog, could begin to heal in a very satisfactory 
manner. 

This case demonstrated that it is possible to re- 
establish the circulation into a transplanted thigh and 
to obtain cicatrization of the anatomic structures. The 
union of the vascular anastomoses was excellent and the 
circulation of the limb constantly normal. Therefore, 
it waa probable that, by using a little better technic, 
definitive results could be obtained. 

A few other operations were performed, but in every 
case breaking of the bone suture or infection occurred. 
Nevertheless, by using more careful asepsia in the trans- 
plantation of the leg from one fox terrier to another, 
the new leg united to its host by first intention. 

This experiment is the firsi example of successful 
grafting of a new limb on an animal. It demonstrates 
that the leg, in spite of the change of owner, remains 
normal. After a short period of edema and of high 
temperature, due perhaps to secondary causes, the new 
leg assumed the same appearance as the normal one. 
The temperature of the new foot did not differ from 
that of the other posterior foot. The healing of the 
cutaneous incision occurred normally, and the appear- 
ance of the skin was the same above and below the cir- 
cular incision—that is, on the normal and transplanted 
part of the limb. No trophic troubles occurred. The 
cicatrization of a small exploratory incision made on the 
transplanted foot became slightly infected. Neverthe- 
lesa, it healed rapidly, and the cicatrization was so per- 
fect that the scar was not discernible on the twenty-sec- 


* ond day. The normal and new tibias were strongly 


united by a fibrous callus. The question of the regenera- 
tion of nerves, and of the re-establishment of the func- 
tions, has still to be studied. 


Vv. CONCLUSIONS, 


It is proved that the remote results of the transplan- 
tation of fresh vessels can be perfect, and that arteries, 
kept for several days or weeks outside of the body, can 
be transplanted successfully, and that after more than 
one year the results remain excellent. It has been shown, 
also, for the first time, that transplanted kidneys func- 
tionate, that an animal, having undergone a double 
nephrectomy and the transplantation of both kidneys 
from another animal, can live normally for a few weeks, 
and that an animal which has undergone a double 
nephrectomy and the graft of one of his own kidneys 
can recover completely and live in perfect health for 
eight months, at least. Finally, it has been demon- 
onstrated that a leg extirpated from a dog and substi- 
tuted for the corresponding leg of another dog, heals 
normally. 


pers as a Guide to Science.—-The Lancet quotes the 
following gem of exposition from the editor of an English 
newspaper that was endeavoring to explain to its readers the 
problems raised by Mr. Francis Darwin’s address at the re- 
cent meeting of the British Association for the Advancement 
of Science (see editorial, Tne JournaL, Sept. 26, 1908, p. 
1086): “Here, again, we pause to inquire who and what are 
the somatists’ They are those who believe in the inheritance 
of acquired characters. The designation, which is new, is 
rather farfetched, but has a certain applicability, soma being 
the juice of a plant offered in libation to a Hindu god to 
strengthen him in his fight with the demons. It is identified— 
and here its applicability comes in--with the invigorating and 
immortalizing principles in Nature.” 


THE STATISTICS OF ENDOANEURISMORRHA- 
PHY, OR TNE RADICAL CURE OF ANEUR- 
ISM BY INTRASACCULAR SUTURE. 
SUMMARY OF CASES REPORTED UP TO JUNE 1, 1908.° 


RUDOLPH MATAS, M.D. 
NEW ORLEANS. 


In 1902 I reported to the American Surgical Asso- 
ciation, at its meeting in Albany, the first five cases of 
aneurism treated by this method, which were then de- 
scribed for the first time. The first case dated as far 
back as March 30, 1888, a little more than twenty years 
ago. In the transactions of the same association for 
1895 the list was increased to 24 operations performed 
by 15 different operators. At the fifty-seventh annual 
session of this association, held in Boston, June 1, 1906, 
34 operations performed by this method by 21 Ameri- 
can operators,’ were reported, and now (June 3, 1908) 
I am able to present a total of 85 cases treated by 
52 surgeons, of whom 49 are American and 3 foreign. 
Thus, within the space of six years, since the first svs- 
tematic description of the method of intrasaccular suture, 
the list has increased from 5 to 85 observations——-a most 
gratifying increase, when we consider the comparative 
rarity of surgical aneurism in civil life, and the fact 
that the method suggested was a radical departure from 
the classical and accepted methods of practice. 

For the liberal recognition given by the profession to 
the suggestions which I have had to offer and the 
generous encouragement which I have received, | am 
duly grateful, and I avail myself of this opportu- 
nity to publicly acknowledge my indebtedness to the 
many correspondents, collaborators and colleagues whose 
valued contributions, friendly criticism and sympa- 
thetic commendation have alone made possible the com- 
— of the convincing mass of evidence which I 

ave now the honor to submit to you. I fervently trust 
that whatever the future may have in store for the 
cure of aneurism, the final judgment may be that the 
fundamental ideas which underlie the method of treat- 
ment here advocated are sound and conducive tv surgi- 
cal progress. In the short time allowed for this discus- 
sion I shall not attempt to make any comparative state- 
ment of the relative merits of endoaneur'smorrhaphy as 
contrasted with other methods of treating aneurism, or 
engage in any controversy in reply to criticisms or 
commentaries which have come from various sources, 
and which, whether favorable or otherwise, I appreciate 
with due deference, but can not now consider with pro- 
priety, as the limitations of time will only permit of the 
presentation of the facts, which I trust will speak for 
themselves. 


SYNOPSIS. 

Total number of cases (arteriovenous aneurism ex- 
85 
Total number of operators. 52 
American operators 49. 


GEOGRAPHICAL DISTRIBUTION, 
Unirrep Staves CANADA, 
State and City. Operators and No, Cases, Total. 


Alabama : 
Birmingham—George S. Brown, 1............ 1 


* Read in the Section on and Anatomy of the American 


Surgery 
Medical Association, at the Fifty-ninth Annual Session, held at 
Chicage, June, 1908, 

1. See, for references to this and previous contributions the 
author, Tue JounnaL A. M. A., Sept. 20, 1906, xivii, 990. 
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California: 
San Francisco—Thos. W. Huntington, 1; Stan- 
ley Stillman, 1 (atypical)... 2 
District of Columbia: 
F. Mitchell, 1; George T. 
Vaughan, 1 (atypical) . 
Georgia: 
Atlanta—F. W. MeRae, 1. 
Savannah Craig Rarrow, 4; G. S. White, 2... 7 


Illinois: 

Chicago —C. FE. Humiston, 1; Carl Beek, 1...... 2 
Indiana: 

Indianapolis—H, O. Pantzer, 1.............. 1 
Kansas: 

Jetmore—Anson B. Ingells, 2................ 2 
Kentucky: 

Lexington—W. O. Bullock, Jr., 4 

Lebanon—R. C. MeChord, 1................ 5 
Louisiana: 


New Orleans—Matas, 8; Danna, 7; Stafford, 3; 
Gessner, 2; Parhom, 1; Mar- 
tin and Parham, | (atypical) ; 
Kohlman and N -wman, 1; Per- 
— 1; S. P. Delaup, 1 (atypi- 

26 


Massachusetts: 

Mississi ppi: 

G. Lilly, 1 (atypieal).......... 1 
Missouri: 


Kansas City—J. F. Binnie, 3; W. J. Frick, 1.. 4 
North Carolina: 
Wihnington—Thomas W. Green, 1............ 1 
New York: 
New York—Robert T. Morris, 1; Willy Mever, 
1; Robert Abbe, 2; F. H. Markoe, 


1; W. 6 
Pennsylvania: 


Philadelphia——Frazier, 3; Gibbon, 2; Da Costa, 
1; Stewart, 1; Van Lennep, 1.... 8 


Rhode Island: 
Providence—James W. Keefe, 1.............. 1 
Tennessee : 
Memphise—M. Goltman, 2 .............. osee 
Virginia: 
Norfolk—-Levi Old, 2; L. Brown, 1........... 3 
Washington: 
Tacoma—.James R, Yocom 
Puget Sound—D. N. 2 
Canada: 
Total in United States and Canada....... 79 
Foreien. 
Spain: 
Saragossa—R. Lozano, 4...... 4 
Italy: 
Naples—G, Del Conte, 1. 
Total of foreign.......... “6 


ANATOMIC DISTRIBUTION, 
TYPICAL AND ATYPICAL 


Abdominal aorta ...... ccccccccces 

Glateal ......-. 1 Subclavio-axillary ........... 2 


1 Total 
(Over 68 per cent, popliteal; over 21 per cent. femoral.) 
TYPES OF ENDOANEURISMORRUAPHY. 


Prery-Nine Cases. 


Popliteal (4 atypical)....... 32 Extermal iliac ............. 
Abdominal morta ........... BS 
Sub lavio axillary 2 Subclavian 
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Nov. 14, 1 


RECONSTRUCTIVE, Cases. 


Popliteal ere .10 Iliofemoral eee eee eee 
Femoral eee 1 Axillary “ee eee eee Per “eee eevee 
cent. 
Total recomstructiVe 13 15.4 


PortirTeaL, Firry Cases. 
OBLITERATIVE (TYPICAL), TWENTY FIGHT CASES, 


ATYPICAL CASES, FoTR. 

PLITRAL, RESTORATIVE, EIGHT CASES, 

1 Anson Imgelis............ 1 
POrLITeAL, RECONSTRUCTIVE, TEN CASES. 
J A. n a ee © 1 w. J. 


RESULTS IN POrLITEAL GROTP. 

Deaths. 1 (tetanus, Stafford). 

Gangrene, 2 (Stafford, Lozano, vein ligated). 

3 Danna, Binnie, all reconstructive opera- 

Secondary Hemorrhage. case, six weeks after 
suture and four weeks after ligature of superficial Suneens. Re- 
covery after amputation). 

Two obliterative operations (Matas and Craig Barrow) were 
performed after spontancous gangrene of the foot had occurred ; 
the operetions were undertaken with the hope of arresting 
further progress of gangrene, by relieving tension in the 
poplites! space end thereby improving the chances of the 
collateral cireulation. Recovery after amputation of leg in 
both instances. 

FemoraL ANEURISM. 
Typical, 17: atypical, 1-—total, 18. 
OBLITERATIVE, ELEVEN CASES. 


R. Matas “ee eee eee 1 J. F. Mitchell eee ee eee 1 
W. O. Bullock..... 2 1 
N. Carpenter... 

STORATIVE, SIX CASES ATYPICAL). 

Kohiman and Newman...... 1 G., Del ) 
RECONSTRUCTIVE, CASE. 

RESULTS IN FEMORAL 


Gangrene, 
Relapses, 0 


AxerversM, Five Cases (Two ATYPICAL). 
OPLITERATIVE, POUR CASES (TWO ATYPICAL). 
Mat 1 
Levi Od. 1 themerrhage, secondary ligature of ilac, gangrene, 
death). 
= ty 2 cases 
, 2X, 1 (ligature, recovery from oper tion; death in 4 
from rt disease). 
D. Giordano, 1 (reco ery). 
RECONSTRUCTIVE, ONE CASE, 
Danna, 1 (relapse, tupture, death). 
Intac. 
Levi Old, 1, obliterative (death from pulmonary embolism). 
ABDOMINAL AORTA. 
J. ©. Munro, R. Lozano, 2, obliterative (death from shock, hem- 


orrhage during operation). 


PostTeriogn Tinta. 

W. M. Derkins, 1, obliterative (recovery). 
GLUTRAL. 

Robert Abbe. 1. obliter«tive (recovery). 

EXTOLNAL CAROTID, 
Floyd McRae, 1, obliterative (recovery). 

SUBCLAVIAN. 
Martin and Parham, 1, atypical, obliterative (recovery). 

SUSCLAViO- AXILLARY. 
J. C. Munro, R. Lozano, obliterative (recovery). 


1 
1 
1 
1 
1 
rachia 


)8 


AXILLARY. 

Anson B. Ingells, 1, reconstructive (recovery). 
BRACHIAL. 

Matas, 2, obliterative (recovery). 


RESULTS. 
Total, 86 cases: 78 recoveries and 8 toperative deaths; sec- 
2: gangrene, 4; relapees, 4 in all in recon- 


structive cases). 


DEATHS. 
1. Obliterative Group (79 enees) 
minal aortic (lozano and 2 
Reconstructive (15 cases) (Liefemoral, Danna)... 1 
SECONDARY HEMORRHAGE. 
GANGRENE OF PRRIPHPRAL 
Vopliteal (Stafford, Lozano) .... 2 
RELAPSES. 
Il. Reconstructive (13 cases) 4 
f Popliteal (Morris)............. 1 (amputated: recovery). 
{ Vopliteal (Danna)....1 (cured by secondary obliterative). 
Popliteal (Binnie)............. (amputated; reco 
Iiefemoral 1 (ruptared; death). 
COMMENTARIES, 


Morality. —To sum up the review of the mortality, 
if we eliminate the two aortic cases of Lozano and 
Munro, the popliteal of Stafford (tetanus) ; the femoral 
of Stafford (rupture of secondary aneurism, ligature of 
iliac, gangrene and sepsis), the external iliac of Levi 
Old (pulmonary embolism), five would be eliminated 
from the list, leaving two which can be directly charged 
tc the operative procedure, or, at least, as direct post- 
operative sequences. The legitimate mortality, thus 
reduced from 7 to 2 deaths in 85 cases, would be equiv- 
alent to 2.3 per cent.; secondary hemorrhage, 2 in 85 
cases, or 2.3 per cent.; gangrene, 4 in 85 cases, or 4.6 
er cent. If we eliminate Lozano’s and Stafford’s 
liteal cases, in whch the vein was simultaneously in- 
jured and ligated; and Levi Old’s iliofemoral, in 
which gangrene followed the secondary ligature of the 
external iliac, the percentage of gangrenes legitimately 
attributable to the intrasaccular operation would be one 
in 85, or 1.1 per cent. 

Re lapses.—These occurred only in the reconstructive 
operation ; four in thirteen, or 28.9 per cent., or to the 
total, 4.7 per cent. It is to be noted that, in one of 
these cases the aneurism was eured permanently after 
the relapse by a secondary obliterative operation (po 
liteal, Danna), and from a previous knowledge of the 
conditions existing in the sac in two other cases, one 
popliteal (Morris) and one iliofemoral (Danna), there 
is every reason to believe that a similar cure could have 
heen effected if an obliterative operation had been per- 
formed after the relapse had been recognized. In only 
one case ( Binnie’s the local conditions would 
have been apparently unfavorable to any local interven- 
tién 


In closing this brief summary of the results thus 
far obtained by the method of endoaneurismorrhaphy, 
I would state that there are many important and hith. 
erto undescribed details in the anatomy and morphology 
of aneurisma! sacs, as well as their various modes of 
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development, which have come to light since the oper- 
ating surgeons who have adopted it have been compelled 
to examine the interior of the aneurismal cavities in 
order to determine the technic suited to each individual 
case. In fact, [ believe that a new chapter in the 
study of aneurism has been added as a result of the 
opportunities offered by this method of procedure. 
The conclusions drawn from this study (whieh will 
be published later) will be of decided practical value 
in the application of the technic. 

It would also appear that the fundamental principle 
on which this operation is based, viz., that the endo- 
thelial lining of the vascular system which is continued 
in the aneurismal sac, is analogous in its pathologic 
behavior to the reactions and reparative processes which 
occur in the endothelial surfaces of other serosw, such 
as the peritoneum and the pleurw, has been absolutely 
confirmed by the mass of evidence presented in these 
eighty-five operations. 

Another ‘undamental conclusion arrived at after a 
study of the restorative and reconstructive cases is that 
the law of that great master of. Pavia, Searpa (1817), 
to the effect that “a complete and radical cure of aneur- 
ism can not be obtained in whatever part of the bodv 
this tumor is situated unless the ulcerated, lacerated or 
wounded artery from which the aneurism is derived is, 
by assistance of Nature or of Nature combined with 
Art, obliterated and converted into a perfectly solid 
ligamentous substance”—a dictum which for nearly a 
century has never been disproved—is now challenged by 
the experience of this method in its restorative and re- 
constructive types. The ecnelusion is likewise supported 
by modern experimental research, which has fully dem- 
onstrated the successful suture and resection of wounded 
arteries, with complete restoration of the lumen of the 
artery and the functional integrity of the sutured vessel. 
All honor to Murphy and Carrel and the great company 
of distinguished workers who have followed in their foot- 
steps in demonstrating this fundamental fact of such 
vital importance to the progress of vascular surgery. 
However, let us not forget that we owe largely to the 
genius and sagacity of Scarpa one of the earliest and 
most convincing statements of the doctrine of the unity 
of the serose and of the endothelial surfaces in their 
specific reactions when subjected to irritation. 

It is the tardy recognition of this great truth, in the 
operation here advocated, that has made the plastic oblit- 
eration of sutured aneurismal orifices and of aneur- 
ismal cavities as much a matter of common experience 
as the adhesion and plastic union of opposed serous 
surfaces when sutured, is the fundamental and unfail- 
ing experience of the abdominal surgeon. 

There are also points in the technic that have been 
recently elaborated, and of these the mode of obliterat-. 
ing the sac in spee'al cases, according to pathologie 
conditions or topographic or regional requirements, is 
important. One of the features of the teehnie of the 
greatest importance is that of prophylactic hemostasis, 
which must be made absolute if a deliberately planned 
operation is to be successfully carried out. In regard 
to preventive hemostasis, it must be stated that the 
problem increases in complexity and difficulty as the 
ancurism to be attacked approaches the root of the 
limbs and the neck where constriction is impracticable. 
This preliminary control of the cireulat‘on by obtaining 
a mastery of the great regional trunks in order to con- 
trol not only the direct cireulation in the aneurism 
but that which is supplied by the collateral vessels, stil! 


| | 
20 . 
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remains in the treatment of aneurisms by the intra- 
saccular methods, as good and thorough a test of the 
training and resources of a surgeon as it ever was in 
the days of the ligature and of extirpation. 

To illustrate what is meant, I need only consider the 
difficulties in the way of completely controlling the cir- 
culation in high femoral, iliofemoral and iliae aneur- 
isms in which the opening of the sac may be followed 
by the most formidable and even fatal hemorrhage if 
the inexperienced operator has trusted for prophylactic 
hemostasis to the compression or temporary ligation of 
the parent artery immediately above and below the sac. 
The cases of femoral aneurism reported by Frazier and 
Mitchell are good illustrations of the fallacy of such 

rocedures and of the fact that it was only the resource- 
ulness and skill of these brilliant surgeons that averted 
a calamity that would have surely followed in less able 
hands. The difficulty in controlling the hemorrhage 
lies in the fact that numerous and complete collateral 
branches open into the parent trunk at its junction with 
the sac, or empty into the sac itself in the intermediary 
space between the in'et and the outlet of the aneurism. 
In femoral, iliofemoral and iliac aneurisms of large size 
and of the fusiform type the control of the parent 
trunk immediately above and below the sac is of no 
avail; to operate bloodlessly, the great vessel command- 
ing the entire collateral supply of the limb must be 
compressed. In these cases it is only by direct compres- 
sion and control of the common iliac through an ab- 
dominal incision that the collateral hemorrhage from the 
obturator, sciatic, pudic and gluteals can be controlled. 

In a case of iliofemoral aneurism which recent'y 
came under my observation, even the compression of the 
common iliac and of the abdominal aorta at the bifur- 
cation was not sufficient to secure an absolutely dry 
field. On opening the sac, which had apparently col- 
lapsed after direct compression of the common iliac, 
blood spurted out in a considerable stream, which was 
found to come from a well-developed epigastric. This 
cou'd not be controlled by the direct compression of 
the common iliac or of the abdominal aorta. It was 
only by direct pressure on the bleeding orifice in the 
sac and its direct occlusion with a clamp that the bleed- 
ing was arrested and that the technic was carried out 
to completion with safety and deliberation. However, 
the temporary compression of the common iliac, which 
controls all the branches of collateral importance given 
by its interna! branch is sufficient, as a rule, to secure 
a safe, if not an absolutely ischemic field in the major- 
ity of cases. 

In the upper extremity, the hemostatic problem in- 
creases in gravity as we approach the axilla and the 
subclavian areas. In axillary aneurism, the third divi- 
sion of the subclavian should be controlled, while an 
‘elastic bandage applied to the arm as near as possible 
to the lower pole of the sac prevents the lower collaterals 
from feeding the aneurism after it is opened. The cir- 
culation in the right subclavian should be controlled by 
a preliminary compression of the innominate and, on 
the left side, by the first division of the subclavian. 

In carotid aneurisms there are two problems t. con- 
sider, the hemostatic problem and the secondary effects 
on the brain of an obliterative operation. In all these 
cases, especially in the pathologic aneurisms, and those 
which occur in all subjects above 40, the efficiency of 
the collateral circulation in nourishing the brain should 
be tested by temporary methods of occlusion, which 
must not damage the artery after remaining in situ 
over 48 hours while the patient’s cerebral circulation 
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"Now. 44, 1008 
is kept under observation. Here Dr. Halsted’s ingen- 
ious aluminum bands, Crile’s or other clamps, or the 
temporary protected ligatures of Jordan and rauer 
may be applied with advantage. The danger of em- 
holism following the restoration of the circulation after 
the application of these tests is to be especially feared 
in cases of carotid aneurism. It is a question that 
is yet undecided whether it is not the better plan to 
limit the temporary occlusion to the internal carotid 
above the bifurcation and beyond the sac so that whi'e 
the collateral circulation through the circle of Willis is 
being tested, the circulation in the aneurism itself may 
not be interfered with sufficiently to favor the liberation 
of an embolus, should the release of the constriction be- 
come necessary.? I have recently found that with a simple 
band made of strands of silver wire, gradual or total 
compression can be applied to the carotid or any other 
vessel by using a minute metal clip which holds the 
wires together in parallel rolls and adjuste the compres- 
sion very easily to any desired degree. The great de- 
sideratum in every case is to apply a device which will 
control the circulation in the vessel absolutely, without 
damaging the internal tunics and which can be removed 
at any time within the test period (forty-eight hours) 
should danger symptoms appear in the brain, or in the 
peripheral parts, when aneurisms in the limbs are 
being considered. This is well accomplished by Hal- 
sted’s bands when applied as a means of partial or total 
occlusion. But the expertness required in properly ad- 
justing and rolling them around the artery, or unrolling 
them when this may be required, without damage to the 
vessel, make it desirable that a simpler means of carry- 
ing out Dr. Halsted’s admirable principles be adopted. 

In conclusion, our experience demonstrates that in 
all sacciform aneurisms with a single orifice of commu- 
nication, the closure of this orifice by suture, without 
interfering with the lumen of the artery or its blood- 
carrying function, should be rded as an obligate 
part of the operation. The indications, however, for 
the reconstructive operation in fusiform aneurisms with 
separate orifices of entrance and exit, must still be con- 
sidered sub judice, 

When is the reconstructive operation or arterioplasty 
in an aneurismal sac to be regarded as necessary or 
justifiable ? 

Without attempting to discuss with Binnie the special 
types of fusiform aneurism in which the reconstruction 
of an artery is more or less indicated, I will simply state 
that in the large majority of the reported cases of aneur- 
ism of the extremities, and especially of the popliteal 
and femoral (which furnish the most crucial test of the 
efficiency and safety of any radical method) the simple 
obliterative procedure proved thoroughly satisfactory in 
accomplishing its purpose without interfering with the 
vitality of the distal parts. 


2. The value of the temporary occlusion of the common or in- 
ternal carotid for thirty-six or forty-eight hours, as a preliminary 
test of the competence of the cerebral circulation prior to the perma- 
nent occlusion or extirpation of these vessels, is based on the fact 
that cerebral disturbances occur, as a rule, immediately or a few 
hours after the carotid circuit has been Interrupted. Usually. char. 
acteristic or premonitory cerebral disturbances appear within the 
first twelve or thirty-six hours, often immediately after the ligation, 

re are exceptional cases, ver, In which postoperative 
plegia and progressive signs of softening have appeared from one Yo 
three weeks after the ligation of the common carotid. These late 
postoperative brain complications are more likely to occur in 
suppurating or septic cases as the result of thrombosis or em- 
bolism. They were frequent in the pre antiseptic period. Thus the 
patient on whom the first ligation of the common carotid for 
aneurism of this vessel (1805) was performed by Sir Astley Cooper, 
succumbed on the twenty-first day after the operation in a state 
of coma preceded by hemiplegia. 
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The evidence which has accumulated and which has 
been gathered in these reports, is sufficient to prove that 
the obliterative operation accomplishes the cure of 
the aneurism with less risk to the distal parts 
than either the ligature or the method of extirpation. 
This would now appear to be a proved clinical fact. 
The conditions which must determine in any given 
instance whether a reconstructive operation is indicated 
or an obliterative operation can be performed with ab- 
solute safety or not, will never be answered eatisfac- 
torily until an unerring clinical test of the adequacy of 
the collateral circulation after the preliminary compres- 
sion of the main trunk which feeds the aneurism, will 
be at our command. The method of determining the 
peripheral blood pressure in the very tips of the extrem- 
ities recently devised by the Russian surgeon, Korotkow, 
as the®result of his experience with arteriovenous aneur- 
isms in the Russo-Japanese war, and applied success- 
fully by him, Petrov and v. Oppel,* may prove the final 
solution of the problem. 

If the peripheral blood pressure is shown by the 
manometer (a modified Gaertner’s tonometer) to be 
more or less sustained after the compression of the 
main trunk above the aneurism, then the obliterative 
operation may be safely applied. If, on the other hand, 
the blood pressure falls to zero, it is evident that the 
collateral circulation is inadequate and that no chance 
should be taken with the obliterative operation or with 
any procedure whatever (ligature, extirpation, etc.) 
which would permanently occlude the parent artery. 
In these rare cases (as a rule, aged or advanced arterio- 
sclerotic subjects) the “reconstruction” of the artery is 
indicated, if only as a provisional measure. If this is 
impracticable, it may be the safer plan to limit the in- 
tervention to a partial occlusion of the main trunk with 
a constricting band on the proximal side, close to the 
aneurism, by the method suggested by Dr. Halsted, 
trusting that when obliteration finally takes place a 
collateral circulation may be developed sufficiently to 
preserve the vitality of the distal parts. 

The objection to this plan is that, in advanced arterio- 
sclerotic subjects, the collaterals do not always develop, 
for obvious reasons; that a thrombus may form at the 
seat of constriction; and again, in other cases, that the 
operation may fail to cure owing to the persistence of 
the circulation in the sac. Furthermore, as in the case 
of the ligature, the pers stence of the tumor, after oblit- 
eration of the main artery, when coagulation takes 
place, does not relieve the confined 
and compressed s (as in the popliteal area), where 
the evacuation of the sac is necessary to improve the 
perianeurismal and the distal circulation. 

One of the great advantages of the intrasaccular 
method is that the sac is thoroughly emptied of its 
contents and that the perianeurismal tension is at once 
relieved, giving not only better opportunities for the 
development of the collateral circulation, but also re- 
lieving the obstruction to the return venous flow, as 
is so apparent in many edematous and choked iimbs in 
advanced cases of popliteal aneurism. 


Nore.—Surgeons who have had personal experiences with 
the intrasaccular method (end uri rhaphy) will greatly 
oblige the author by communicating with him and furnishing 
clinical reports, which will be utilized and duly credited in 
a further statistical study of the reported cases. 

2255 St. Charles Avenue, 


INNOMINATE LIGATION—BURNS 1671 


SUCCESSFUL LIGATION OF THE INNOM- 
INATE ARTERY.* 


WILLIAM BRITT BURNS, MLD. 
Surgeon to the City Hospital; Division Surgeon to ‘Frisco Railway. 
MEMPHIS, 

_ Valentine Mott, who performed the first operation for 
ligation of the innominate artery in 1818, says: 

Since the publication of Allan Burns’ invaluable work on 
the surgical anatomy of head and neck, I have been in the 
habit of showing in my surgical lectures, the practicability 
of securing in a ligature, the arteria innominata; and I have 
had no hesitation in remarking that it was my opinion that 
this artery might be taken up for some condition of aneurisms 
and that a surgeon with a steady hand and a correct knowl 
edge of the parts would be justified in doing it. 

When the proper case presented itself to him he said 
further: “I could not for a moment hesitate in recom- 
mending and performing the operation.” 


METHOD OF CLASSIFICATION. 


I am presenting for consideration five classes of cases 
tabulated as follows: 

1. Cases in which the innominate artery alone was 
ligated for subclavian aneurism. In this class the ar- 
teries are necessarily diseased; and the case I present 
to you falls under this class (Table 1). 

2. Cases in which the innominate, carotid and verte- 
bral arteries were ligated for aneurism of the innom- 
inate, carotid and subclavian arteries. Here also the 
vessels are diseased and more than one vessel is ligated, 
an extra precaution against hemorrhage or return of 
the aneurism (Table 2). 

3. Cases in which the innominate artery was ligated 
for secondary hemorrhage and in which the vessels prob- 
ably were not diseased and greater prospects of repair 
might be expected (Table 3). 

4. Cases in which the artery ligated is indefinite and 
reported as innominate ligations; also miscellaneous 
cases (Table 4). 

5. Cases in which ligation of the innominate artery 
was attempted but in which the operation was not com- 
pleted (Table 5). 

In the first class of cases, if Burrell’s case is counted 
as a recovery, we have 0.11 per cent. recoveries. If 
this case is regarded as unfavorable, then the ease I 
present is the only recovery in this class and shows 0.55 
per cent. recoveries. 

In the second class a percentage 35.7 is shown. 

In the third class 33.3 per cent of the patients recov- 
ered, 

In the fourth class there were no recoveries. 

In the fifth class, strangely enough, we have a recov- 
ery percentage of 40 per cent. 

Of the 46 cases actually accomplished, 15, or 32.5 
per cent., were done in the United States of America 
and credited to the following cities: New York, 5 
(Valentine Mott, Lynch, A. B. Mott, Bull, Curtia) ; 
Boston, 2 (Burrell, Gray); Philadelphia, 1 (Harte) ; 
San Francisco, 2 (Cooper, 2); New Orleans, 2 
(Smythe, De Laup); Shreveport, 1 (Schumpert) ; 
Baltimore, 1 (Hall); Memphis, 1 (Burns). The 
United Kingdom gets 16 cases, with 8 to England, 3 
to Scotland, 4 to lreland and 1 to Wales. Mexico gets 
1, Germany 1, India 2, Russia 4, France 2, Australia 
2, Italy 1. 


Von Oppel: Arch. f. Klin, Chir., 1908, Ixxxv. 


* Read in the Section on Surgery and Anatomy of the American 
Medical Association, at the Fifty ninth Annual Session, held at 
Chicago, June, 1908. 
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Boston M. and 
8. Jour., 1895, 
Brit. Med. Jour, li, 79. 


vol. 


Boston Med. and 
Jour., 1897, 


Surg., July, 1905, Recovery. 


I, 


Anpals Recovery. 


Surg., July, 1905, 


cere 1890, 1, 1352. 
1893, li, 327. 


Hemorrhage, 


left 


hemi 


Ann. 


.. Guy's Hosp, Rep., Nov., Recovery. 


.. Sheen's table, 


Sheen's table. 
Collapse. Sheen's reprint. 


Broncho 


|Sixteenth day. | Hemorrhage, 
-. Eighteen hours Shock 
after operation. bra 


y - second 


y. 


Second day. Clot right in. Lancet, Nov. 1, 1902. 


Tenth day. 
One hour after 
1st operation. 


- ‘Tenth day. 


thirty- Fort 
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second days. 
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y-ninth day. 
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carotid. 


subclav., Innominate and carotid. Four 


6 months. 


lary aneu.; innominate and 
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Of the nine recoveries reported, counting Burrell’s 
case, covering the first four classes, in which the innom- 
inate was actually tied, either alone or with the carotid, 
vertebral and subclavian, four are to be credited to the 
United States, two to England, one to India, one to 
Mexico and one to Ireland. 

Of cases in the United States, one goes to New York 
(Curtis), one to Massachusetts (Burrell), one to Louisi- 
ana (Smythe), and one to Tennessee (Burns). 

Of the attempted ligations (Class 5) one goes to 
Dublin (Porter, W. H.), one to New York (Hoffman), 
one to London (Key), one to Rio Janeiro (Peixto), and 
one to New Orleans (Parham). Of these cases the pa- 
tients of Porter and Peixto recovered. 

Out of the fifty-one times the innominate artery has 
heen approached with the idea of securing it in a liga- 


Fig. 1.—Showing relations of the innominate artery; a, innom- 
inate artery; b, subclavian artery: ¢, common carotid artery; d, 
vertebral artery; e, internal mammary artery; f, transversus 
scapule; g, thyreocervical trunk; 7-c, seventh cervical vertebra; 
1-t, first thoracic vertebra. 


ture, of all the classes 11, or 21.5 per cent., ‘of the 
patients have recovered. Of the fifty-one cases of all 
classes, 21 of the patients, or 42 per cent., suffered from 
wound infection, and 6, or 11.6 per cent., died from 
shock. Exactly the same number-—six-—-died from some 
cerebral lesion. 

Since the beginning of the antiseptic period, in 27 
per cent. of the cases the patients have shown wound 
infection. Wound infection is also shown in 25 per 
cent. of the patients classed as recoveries of the anti- 
septic and aseptic periods (since 1871). Out of the 
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eleven recoveries of all classes, 36 per cent. of the pa- 
tients were infected. 
AUTHOR'S CASE. 

Patient.—J. 11., colored, aged 27, was admitted to the City 
Hospital, Aug. 6, 1907. 

History.—Father living and in health. Mother died 
at age of 35 from hemorrhage of the lungs (1%). One brother 
died at the age of 18, cause of death unknown; one sistei 
living, aged 25, in good health. Grandparents all dead. 
The patient has supernumerary toes and had six fingers on 
each hand, but the extra ones were removed in infancy. 
This peculiarity is a family trait. The patient had whoop- 
ing cough at 3; measles and mumps at 6, and pneumonia at 
20, very severely. He had gonorrhea seven years ago, with 
a bubo, which was lanced five years ago. He had a sore on 
his penis, also, lasting two months, with “kernels” in the 
groins and neck. Since that time he had had several attacks 
of rheumatism in arms and legs, with some swelling of legs. 
He had pain and a slight swelling over the breast bone 


Fig. 2.—Showing the aneurismal sac (a) and the point of liga- 
tion (b). 


eighteen months ago. Good deal of hoarseness; not much 
sore-throat. About one year ago he noticed a swelling above 
the right collar-bone. He painted this with jodin but the 
swelling continued to grow, and finally, five months ago, the 
pressure of the growth began to produce pain in the shoulder, 
both in the supra- and infraspinous regions and down the right 
arm. For a month, prior to entering the hospital, he had 
not been able to sleep at night, or to get any satisfactory 
rest at all, day or night. He worked during the day, because 
he seemed to suffer less pain when working, than when idle. 
The arm and hand were edematous and numbness in the 
hand was complained of, 

Operation._—August 9 the patient was operated on. I was 
assisted in the operation by Dr. Robin Mason. Ether was 
administered by Dr. Albert Vaughn. The Valentine Mott 
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operation was done. One ligature of the largest size braided silk 
(pedicle) was tied in a “granny” knot around the innomi- 
nate artery about one inch proximal to its bifureation into 
the common carotid and subclavian. The ligature dhawn 
just tight enough to approximate the walls of the vessel and 
not tight enough to crush either of its coats. VPulsation is 
the aneurism ceased at once and did not return. The patient 
entered the operating room at 3 p. m., and at 4:20 p. m. 
he was returned to his bed; pulse 129, respiration 30. At 
5:20 p. m. he was very restless, pulse 120; he received codein 
sulphate gr. 4 and morphin gr. \%. At 6 p. m. his pulse 
was 110. At 8:30 p. m. he was given morphin gr. 44 and 
crushed ice. At 10 p. m. patient was sleeping: 10:50 p. m. 
he was awake and restless and was given morphin gr. ‘,. 
At 11 p. m. he was asleep. At 2 a. m. and 4 a. m. he was 
given ice water, At 7:30 a. m. patient was asleep. 

August 10: At noon his temperature was 100 F., pulse 90; 
given a light meal at 3 p. m. temperature 100 F., pulse 80, 
At 6 p. m. he was given a light meal. 

August 11: At 3 a. m. his temperature was 99.4 F., pulse 
96; rested very well. He reported that he got up during the 
night to get water. At 9 a. m. the wound was dressed. The 
swelling (edema) was gone from the hand; numbness was 
disappearing; pain in shoulder apparently gone. At noon 
his temperature was 100.6 F., pulse Tlé. He was put on 
regular diet. At 3 p. m. his temperature was 99.6 F., pulse 90. 
The patient had a good night. 

August 12: At 9 a. m. his temperature was 100.4 F., pulse 
104. 
August 13: Patient passed a good night; had one bowel 
movement. At 9 a, m, his temperature was 100 F., pulse 80; 
the wound was suppurating and the upper line of incision was 
broken down. A 1 to 1,000 bichlorid of mercury solution was 
applied in moist hot pack, at 6:30 p. m. his temperature was 
104.4 F., pulse 80. Milk was given. He was restless and 
complained of his head. 

August 14: He had a very good night. At 9 a. m. his 
temperature was 100 F., pulse 86. The wound was dressed, 
counter openings made and drainage wicks placed; a hot 
bichlorid of mercury 1/2000 pack was applied. At 6 p. m. 
his temperature was 101.4 F., pulse 108. Ate both dinner and 
supper. 

August 15: Patient passed an uncomfortable night. At 
noon his temperature was 101.6, pulse 96. He was given 
magnesium sulphate 1 oz. and morphin 4 gr., codein 44 gr. 
At 6 p. m. his temperature was 101.6 F., pulse 86. Boric so- 
lution was applied on pack. Took both dinner and supper. 

August 16: He had a good night. His temperature and 
pulse were unchanged. e 

August 17: Patient had a comfortable night; two bowel 
movements. His temperature was 97.2 F., pulse 98. At 9 a. 
m. the wound was dressed. At 3 p. m., his temperature was 
99 F., pulse 98 F. 

August 18: Passed a splendid night. At 9 a. m. the wound 
was dressed; his temperature was %.6 F., pulse 80. 

August 19: Patient had a very good night. Wound was 
dressed at 9 a. m.; his temperature was 99 F., pulse 90. At 
3 p. m. his temperature was 99.6 F., pulse 72. Had a bowel 
movement. 

August 20: He had a splendid night. At 8:30 a. m. the 
wound was dressed. At 3 p. m. his temperature was 99.6 F., 
pulse 103. 

August 21: At 9 a. m. the patient’s temperature wa, 97.8 
F., pulse 82. At 3 p. m., 99.6 F., pulse 108. He had two 
bowel movements. 

August 22 (fourteenth day): Patient slept well. At 9 
a. m. the wound was dressed; at 3 p. m. his temperature was 
99.6 F., pulse 104. He had two bowel movements. During 
the night while he had a normal temperature and pulse he 
was very uncomfortable. There was hemorrhage from the 
wound which was controlled with cotton pack and by tighten- 
ing dressing. He was given morphin \ gr. 

August 23: At 9 a. m, his temperature was 984 F., 
pulse 96; the wound was dressed. At 3 p. m. his temperature 
was 101 F., pulse 94; ate three meals, 
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August 24 (sixteenth day): He complained of pain in 
head during night. His temperature was 99.4 F., oe 90. 
At noon his temperature was 98.4 F., pulse 98; at 3 p. m. 
100.2 F., pulse 97. At 3:30 p. m. there was a small 1 hemor- 
rhage from the wound. 

August 25.—Patient had slept well. Temperature 100 at 
5 a.m. At 9 a. m. temperature was 102.4 F., pulse 108. 
At 11 a. m. the wound was dressed. At 3 p. m. his tempera- 
ture was 101.6 F., pulse 98. Patient ate three meals. 

August 26: There was a small hemorrhage from the 
wound at 7 a. m. At 9 a. m. his temperature was 100.2 F., 
pulse 14. In the afternoon it was the same. 

August 27: He had a good night. At 9 a. m. his tempera- 
ture was 99.8 F., pulse 102; at 3 p. m. 100 F., pulse 101. He 
had two bowel movements. Up to this date the patient had 
been getting increasing doses of a saturated solution of 
potassium of iodid up to 88 drops six times in twenty-four 
hours; he had now reached the point of iodism. 

August 28: Patient's temperature reached normal. 

Nothing of consequence occurred until September 30 when 
the ligature was recovered from the wound while it was 
being dressed. 

ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. CARREL, GUTHRIE, MATAS AND BURNS, 


Dr. J. E. Sweet, Philadelphia: I know of no subject in 
medicine or biology which has been the direct incentive of 
more valuable laboratory work than this subject of blood- 
vessel surgery. The inspiration to research work is like the 
root of a plant, one root feeding many branches, which 
spread out in all directions. Beginning with the first work 
in blood-vessel surgery, the first transfusion in 1657, and 
following the history of the subject through the years, we 
come, in the earliest period of the laboratory, to the magnifi- 
cent work of Landois, the direct result of blood-vessel surgery, 
the immediate stimulus of all that recent work represente:| 
by a new vocabulary of terms, from “agglutinins” to “hor- 
mones,” and by the new methods of research, from those of 
hemolysis to that highest development of complex laboratory 
analysis, the determination of a condition of infection by the 
method of complement deviation. Work of the kind described 
to-day, should, I think, be divided in two groups, a group 
in which the results are i y physiologic 
experiments—and the group comprising the ‘transplantation of 
organs, vessels and so forth. 

I do not agree with the speakers of to-day in thinking that 
the suture method is the best for the temporary work, for 
example, the transplantation of the head in order to study 
the cerebral functions from the laboratory standpoint. The 
best method for work of this type is to take « small tube 
of the diameter of the blood vessel, draw the cut end of the 
vessel through the tube and turn it back wrong side out over 
the tube and fasten it with a ligature. The end of the vessel 
which is to be joined is drawn over this cuff and fastened 
with a ligature. We then have a tube lined with intima 
inside and out; the cut edges of the vessel are outside the 
blood stream; there can be no thrombosis, and the whole 
process can be performed in less than two minutes. I have 
in that way transposed the pancreas, the time elapsing from 
the moment of severing the pancreatic vessels until the blood 
was again flowing through the vessels, being less than two 
minutes. 

The suture method for permanent transplantations seems to 
me perfect; nothing can be added to the description we have 
heard. Several writers on the subject have spoken of the 
necessity of “perfect asepsis.”. To my mind there is no such 
thing as perfect asepsis because any sepsis is perfect asepsis. 
I object to this term because I find that young surgeons gain 
from the use of the terms “asepsis,” “better asepsis,” and 
“perfect asepsis,” the idea that good surgery can be done 
without asepsis; surgeons must enforce the idea that the word 
“asepsis” means “without sepsis,” is absolute and suffers no 
qualification, and that aseptic surgery is the only permissible 
ideal. 

Dr. J. F. Bryne, Kansas City, Mo.: Every one is familar 
with the old demonstration of the circulation in the mesen- 
tery of the frog. If, during the examination the mesentery 
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is permitted to become dry, the phenomena of inflammation 
appears and the circulation soon ceases. If the tissues are 
kept warm and moist the circulation continues for a long 
time. This old observation gives the key to success in arterial 
surgery. The basic law of reconstructive arterial surgery is, 
“keep the arterial tissues moist and unirritated.” Carrel 
fulfils this law by washing away clots, etc., with salt, or, 
better, with Ringer's solution, and by appying sterile vaselin 
to the tissues and to the sutures which he uses. Hertzler in 
his many experiments on arterial suture failed because he did 
not keep the tissues moist and prevent his sutures from irritat- 
ing. An aneurism (apart from a traumatic one) develops only 
in a diseased vessel and then either at the spot where the 
disease is greatest or where the strain is greatest. If we can 
repair this weakened spot so that it becomes as strong as the 
rest of the vessel (weak though it may be) we have gained 
much. It is only after cutting into the aneurismal sac that 
we can judge whether sufficient of the arterial wall, both in 
quantity and quality, remains to permit an attempt at recon- 
struction of the vessel. In true fusiform aneurisms recon- 
struction is manifestly impossible. In some sacciform aneur- 
isms, whether with one or two orifices, undoubtedly the vessel 
may be restored to a good imitation of integrity. If the 
conditions found after the sac is opened do not warrant an 
attempt at reconstruction, Matas’ obliterative operation should 
be performed. This operation is usually easy and its great 
worth has been absolutely proved. In the obliterative opera- 
tion no attempt should be made to keep the tissues moist by 
smearing with vaselin. Catgut is the suture material of choice. 
In the reconstructive operation the law demands that the tis- 
sues be kept moist with some substance like vaselin and that 
the sutures closing the communication between the artery and 
the sac be of fine vaselinized silk or hemp. After the orifice 
of communication is closed the rest of the sac may be alosed 
as in the obliterating operation. 

Dr. Dean D. Lewts, Chicago: Dr. Burns’ case, apparently, 
was an ideal one for the operation of ligation of the innomi- 
nate artery for the cure of a subclavian aneurism. In most 
cases in which the operation has been attempted the aneurisinal 
dilatation involved the innominate artery itself rendering the 
operation difficult and the remote results uncertain. In 1887 
Rosenstirn collected reports of thirty-eight cases in which a 
simultaneous distal ligation of the common carotid and sub- 
clavian arteries had been undertaken for the cure of aneurism 
involving the innominate artery. Six of these operations 
were performed before the antiseptic era. Two of the six 
patients recovered, four died. Thirty-two operations were 
performed under careful antiseptic and aseptic precautions. 
Fourteen of these recovered, five were improved, five were 
not benefited and eight died. Simultaneous distal ligation of 
the arteries gives a much higher percentage of recoveries than 
proximal ligation. The term recovery is employed in a relative 
sense, being applied to those cases in which the symptoms have 
not recurred for one year and a half and the patient has 
been able to assume a moderate amount of light work. In many 
of the cases in which proximal ligation has been performed it 
has been necessary to perform distal ligation later. It would 
seem better, therefore, to attempt first distal ligation which 
is not attended by such a high mortality and to resort later 
to proximal ligation if the resuls were not satisfactory. In 
proximal ligation it is necessary to have a free exposure of 
the sac and this can be secured by dividing sagittally the 
manubrium down to the lower border of the first rib or slightly 
lower and retracting well the divided portions making an 
incision outward to the border of the first rib. 

Dr. J. A. Dana, New Orleans: I have had an experience 
of seven cases in which I perform the Matas operation, and 
I will call attention to a few points that struck me. First 
and most important is the ease and the simplicity of the 
operation. All that is necessary is to get into the sac after 
securing hemostasis of the part by constriction of the limb 
above, or compression or temporary ligation of the main 
vessel above; and then to suture the openings that convey 
blood to and from that sac. Usually the sac has so thinned 
the overlying structures by stretching and pressure that it is 
merely a matter of going through the skin and fascia and 
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possibly a few muscular fibers. There has been much mis- 
understanding in the profession as to the nature of the Matas 
operation. It means incision of the sae after preliminary 
arrest of the circulation of the part, and direct suture of 
the openings within the sac. After doing that, if we find a 
perfectly clean sac, lined entirely with serous membrane, we 
close it completely without drainage. 

My first two cases were, one femoral and the other popliteal ; 
rupture into the subcutaneous tissues had occurred before I 
got at them. In such cases one should drain. In the seven 
cases I had only one really spindle-shaped aneurism. The 
other six were practically sacciform, Usually the ends of the 
vessel project into the cavity. The propriety of doing the 
more complete operation—that is, of preserving the continuity 
of the artery—is still, I think, a question. In the purely 
sacciform aneurism, particularly the traumatic, in which there 
is but one opening in the side of the vessel that leads into 
the aneurism, one can suture that opening with ease. But 
where there are two openings some distance apart, the pro- 
priety and safety of reconstructing the missing portion of the 
vessel and maintaining its continuity, becomes a_ serious 
question. I have had two cases in which I did this and in 
one case I think I would have been successful if I had had 
more experience. Twenty-eight days after I operated I noticed 
that the aneurism had recurred and when I reopened the sac 
and dissected the parts loose again I found that four-fifths 
of the reconstructed vessel was strong and that it had yielded 
in its lower fifth so that if that portion had been as well 
sutured and as strong as the rest, I believe that that case 
would have been successful. In the other case there was a 
fatal termination and it has taught me never to do the more 
complete operation unless I can watch my patient for some 
time afterward. The patient, a negro farm hand, left the 
hospital during convalescence from a reconstructive operation 
on an ileofemoral aneurism because he became frightened at 
the entrance of a supposed case of smallpox, and went to 
work immediately. He had a recurrence, refused to return 
for treatment and died from rupture of the aneurism shortly 
after. If he had remained or returned I would have closed 
the orifices in a second operation as I did in my previous 
case, In this case I had to apply a temporary ligature on the 
common iliac to control hemorrhage. 

Dr. D. W. Sretmer, Lima, Ohio: Some years ago I made 
an observation with reference to the clotting of blood, which 
was just now recalled by Dr. Guthrie's statement he experi- 
enced trouble in this regard. With Dr. Sewall in the Phy- 
siological Laboratory of the University of Michigan, a study 
in blood pressure was made, We operated chiefly on dogs and 
rabbits and experienced great difficulty in keeping the blood 
from clotting in the canule. It was accidentally discovered 
that with animals that were not fed the day of the observa- 
tion, there was little clotting and if animals were not fed the 
day before, there was no clotting even though the study was 
continued for hours. This would show that in the trans- 
fusion of blood a starved animal should be selected. 

Dr. Grorce W. Crite, Cleveland, Ohio: I wish to 
of the practical application of the work of Carrel and Guthrie 
in certain surgical procedures. Among the transfusions we 
have done, the first was accomplished by anastomosing the 
radial artery with the median basilic vein. We found the 
method satisfactory so long as the technic can be carried out, 
one will not have any difficulty. In a case of cancer of the 
breast. in order to make a complete excision of the structures 
involved m the axilla I was obliged to resect about one inch 
of the axillary artery and made an end-to-end anastomosis 
according to the method of Carrel and Guthrie. The artery 
united readily and convalescence was in no way hindered. 
In a number of instances I have sutured rents in the veins, 
which were made at the time of operation for removal of 
large malignant tumors. I have performed the Matas opera- 
tion twice, once successfully in the case of an aneurism of the 
femoral artery. A case of aneurism of the abdominal artery 
was operated on unsuccessfully. 

Dr. Atexis Carnet, New York: Surgery of the blood ves- 
sels is at its beginning and the question is really almost 
entirely an open one, at least as far as the application of 
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laboratory experiments to clinical work is concerned. The 
experiments must be carried out with reference to their prac- 
tical applications. Suture and transplantation of the blood 
vessels have been done successfully on animals. In transplan- 
tation of blood vessels, however, it is necessary to make a dis- 
tinction between arteries and veins, and between homoplastic 
and heteroplastic grafts. After a great many experiments it 
appears that the tran<plantation of a fresh piece of artery 
gives constant, positive results. It is possible that a large 
aneurism can be extirpated and replaced by a segment of an 
artery or of a vein. This has been tried in Germany by 
Lesser, who transplanted a piece of vein after removal of an 
aneurism. In the applications of the transplantation of ves- 
sels or organs to clinical surgery, it would be necessary to 
modify in some measure the methods which are successful 
on animals. The anatomic and physiologic conditions of ves- 
sels belonging to different species of animals are different. 
The details of the technic must be exactly adapted to these 
differences. To apply indiscriminately to man methods which 
have been even very successful on animals, would be certainly 
dangerous, 

Dre. Wittiam Burns, Memphis, Tenn.: Dr. Lewis 
spoke of the removal of the sternum. I found that that was 
done in one instance. Resection of the clavicle was done in 
four cases, but usually the bifurcation of the innominate is 
high enough up to be reached by the Valentin Mott incision 
with the head thrown hack and arm down. The patient I 
presented had hemorrhages on the fourteenth, sixteenth, and 
seventeenth days. The wound suppurated, probably because 
of the very hot weather, the perspiration running down his 
face and chin into the dressing, which, I think, he displaced 
by pulling. The ligature was recovered on the twenty first 
day. The collateral circulation is through the subscapular 
and the aortic intercostals. 

Dr. Rupotpn Matas, New Orleans: Catgut if used in the 
crude state would be a defective material for use in vascular 
surgery. Ordinary catgut sterilized by heat would never do, 
but hardened chromic gut does Very well, as we have proved 
in all cases in which it has been used. In obstructive and 
obliterati+e cases we should adopt the principles of Carrel’s 
technie, but in all obliterative cases we would use chromic gut, 
No. 1, for closure of the opening and obliteration of the sac. 


INFANTILE PARALYSIS, 


A STUDY OF 635 CASES FROM THE CHILDREN’S HOSPITAL, 
BOSTON, WITH ESPECIAL REFERENCE 
TO TREATMENT.* 
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The following paper deals with an analysis of 635 
consecutive unselected cases of infantile paralysis seen 
at the Orthopedic Out-Patient Department of the Chil- 
drens’ Hospital, Boston, between Jan. 1, 1897, and 
Jan. 1, 1908. We are indebted to the Orthopedic De- 
partment of the Hospital for permission to report the 
cases, and to the neurologist for the privilege of con- 
sulting the records of that department in cases common 
to both clinics. The investigation was begun eighteen 
months ago, and so far as possible the cases have been 
examined personally by one of us. 


FUNDAMENTAL ANATOMIC CONSIDERATIONS. 

We are dealing with a lesion of the motor cells of the 
anterior horns of the spinal cord, and, as it is obvious 
from the pathology that the harmful agent reaches these 
cells through the blood current, the relation of the 
artesial supply to the motor cells becomes of importance. 


* ® Read in the Section on Surgery and Anatomy of the American 
Medical Association, at the Fifty-ninth Annual Session, held at 
Chicago, June, 1908, 

*Recause of lack of space, the article is here abbreviated. The 
complete article appears in the Transactions of the Section and in 
the author's reprints. 
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Spinal Motor Cells.—The spinal motor cells lie in 
spindle-shaped bundles in the anterior horns of the 
spinal cord, being chiefly located in the cervical and 
lumbar enlargements. The greatest extent of these 
groups is im the length of the spine, one group fre- 
quently reaching through two or three spinal segmenta, 
while it overlaps other groups lying above and below 
it. Whether such group represents an anatomic set of 
muscles or whether the cells represent a functional 
grouping, as held by Lapinsky, is not settled, but in any 
event the. relations of the cells to others in the same 
group and to those of other groups is most complex. 
One center will send impulses to two or more muscles, 
and, on the other hand, one muscle will receive motor 
impulses from more than one group. This matter of 
the complicated origin of motor impulses becomes of 
great importance in considering treatment. 

Blood Supply of Spinal Cord.—-The blood supply of 
the spinal cord is derived chiefly from one anterior and 
two posterior spinal arteries. This anterior artery runs 
the length of the cord in the anterior fissure and is the 
chief supply of the anterior cornua. It is with the 
distribution of the blood supplied by the anterior spi- 
nal artery that we are chiefly concerned. From this 
anterior spinal artery there arise two lateral horizontal 
branches, one to each side, which enter the cord at 
different levels, about 200 in number. These are the 
central or sulco-commisural spinal arteries. Entering 
the anterior cornua, they terminate in a network after 
subdividing into various branches. Each of these cen- 
tral arteries has ascending and descending branches, 
covering an area in the length of the cord of from 1.5 
to 2 em. These branches are terminal arteries and do 
not anastomose with eachother. Although they supply 
chiefly the anterior horns, there are branches to the bor- 
dering white matter and one posterior branch. 

The terminal twigs of the central arteries do not in- 
dividually supply each an especial group of motor cells 
in the anterior horns, but are distributed apparently 
without reference to the cell groups so that each cell 
group gets its blood supply from several branches of 
one central artery or from those of more than one cen- 
tral artery. The irregular distribution of destruction 
of foci in infantile paralysis is thus exptained, being 
dependent on the fact that the lesion follows the blood 
course and is determined by the distribution of the ar- 
teries affected. 

The main fact is that, on the whole, the groups of 
motor cells run in the length of the cord and have their 
associations in this direction, and that the blood supply 
is mainly horizontal. Hence, unless the lesion is very 
extensive, some cells in a group are likely to escape de- 
struction. The utilization of such remaining cells in 
partly destroyed groups becomes, therefore, one of the 
most important objects of treatment. 


ETIOLOGY." 


Bacteriology—Most examinations of the fluid ob- 
tained by lumbar puncture by observers all over the 
world have been negative. In about yon cases organ- 
isms have been reported as present in the last ten vears, 
but these organisms have differed, the most constant 
finding being the report of fifteen cases by Geierevold 
and Harbitz and Scheele,? where the same diplococcus 
was found. 

1. Lovett, R. W.: General Review of Etiology. Boston Med. 
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Experimental Production.—Paralysis of a sudden 
type frequently occurs in laboratory animals, especially 
in young ones. Lesion of the cells in the anterior horns 
of the cord has been found in experimental paralysis 
caused by the injection of staphy i, streptococci, 
colon bacilli, pyocyaneus, and other organisms in rabbits. 
A selective action of certain poisons for the anterior 
spinal cells is thus shown, and the same is true of some 
of the metallic poisons, such as lead and arsenic. 

Epidemic Character*—That the disease occurs in 
epidemic form is well recognized, distinct epidemics 
having been reported from France, Italy, Germany, 
Austria, Norway, Sweden, Australia and in the United 
States from California, Alabama, Massachusetts, Maine, 
New York and Vermont. New York City in the sum- 
mer of 1907 experienced the most severe epidemic ever 
yet reported anywhere. 

Contagion—The comparatively frequent occurrence 
of more than one case in a family suggests the possibly 
contagious nature of the disease or infection from a 
common source. 

Traumatism.—A history of trauma was given in 47 
of our series where a history was obtained, and occur- 
ring in so large a proportion of the cases it seemed 
worthy of notice. In 32 cases there was given a history 
of accident followed almost immediately by paralysis, 
as shown in Table 1. 


TaBte 1. No. of 
A.—Slicht accidents : Cases. 
from 3 
Gc cc 1 
Fall from automobile. 
Fall while walking. skating or playing.... 5 
Talling under other children............. 1 
B.— ser accidents: 
Fall from a third-story window.......... 1 
Fall from first story window........... 1 
Stone fell on the bead... .. 1 
Gate fell om the foot... 1 
ces 41 


In all of these cases the paralysis followed immedi- 
ately or so shortly after the accident as to suggest to 
the parent’s mind the relation of cause and effect. 

In a second series of six cases (Table 2) the paralysis 
did not follow the accident immediately, but came on 
at an interval of some days. 


Tasie 2. 
Fall from chair......... Paral a few days \ater 
Fall from carriage........ Paralysis a few davs later 
Varalysis 7 davs later 
ra w t 
of cate. ....... ister 


Of these 47 cases, 16 were rejected on the ground 
that the history was not sufficiently definite as to the 
traumatism, leaving 31 cases where a clearly described 
accident or fall preceded the paralysis immediately or 
at an interval of a few days. 

We do not consider that our casea, suggestive as they 
are, establish the traumatic origin of anterior poliomye- 
litis, but that so large a number give a clear history of 
trauma preceding the paralysis we consider worthy of 
serious consideration in formulating the etiology. Un- 
less one is disposed to dismiss this evidence as neces- 
sarily untrustworthy, which seems hardly justifiable, 
one of two suppositions seems likely: (1) Fither trauma 
may be regarded as predisposing to infection of the 
spinal cord, or (2) trauma causes a disease so closely 
resembling anterior poliomyelitis as to be indistinguish- 


3. Holt and Bartlett: Am. Jour. Med. Sc., May, 1908. 
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able from it. In 234 cases of infantile paralysis re- 
ported to the State Board of Health of Massachusetts as 
occurring in the state in 1907, there were 35 authentic 
traumatie histories given by the family physician in 
attendance at the time after rejecting all questionable 
ones.' 

‘The association of trauma and anterior poliomyelitis 
has not been wholly overlooked in literature. A case is 
reported by Borckhardt* where a child, 1 year old, was 
scalded in the face by boiling water. Vomiting and fever 
followed in a few days with paralysis, and four days 
later death ensued, the autopsy showing the characteris- 
tic changes of anterior poliomyelitis. The other cases 
reported are mostly or wholly those of adults, the class 
of accidents described being practically identical with 
those in this series. The cases are as follows: von 
Leyden,’ 2 cases; Stark,* Perrin,’ Meyer,’ Flatley,° 
and Bullen,” one case each. 

Unusual Onset—In the analysis of the onset of our 
cases there separated itself a group of cases where the 
onset was atypical or associated with other diseases. In 
six cases the paralysis appeared slowly and gradually, 
without febrile attack. In eight cases the onset of the 
usual character followed exposure to cold. In one case 
the disease manifested itself on the day after the child 
had been jumping rope to excess. In thirty-five cases 
it was said to have followed or to have been associated 
with the diseases enumerated in Table 3. 


3. No. of 

Cases. 
2 


The diagnosis of these cases is, of course, doubtful, as 
the original onset may have been mistaken for any of 
these diseases, and there is no means of knowing 
whether this diagnosis was made by the parents or by a 
competent physician. 

Two further subdivisions of the general group de- 
serve special mention. ‘T'wo patients became paralyzed 
during an attack of boils or abscesses, which is of much 
interest in connection with what has been said in the 
bacteriology about experimental septic infection, and 
one patient was paralyzed in the hospital ward during 
recovery from an operation for appendicitis. Twenty- 
three cases were said to have followed cerebrospinal 
meningitis. It is fair to assume that the majority of 
these cases of so-called meningitis were merely the 
routine onset of the disease of rather severe character, 
but in six cases the character of the meningitis was 
established by hospital observation and the subject has 
already been discussed by Dr. W. N. Bullard, neurologist 
to the hospital. 

Summary of Etiologic Evidence.—The disease is gen- 
erally believed to be of infectious origin, but direct 
bacteriologic proof is as yet absent. The character of 
the onset, the epidemic distribution, the apparent con- 
tagiousness, and the experimental production of par- 


Arch. de méd. des enf.. October. 1902, p. G08, 
Arch. f. Psychiat., 1876, vi.. 271. 
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alysis in animals all point in this direction. The fact 
that the disease selects by preference, children in the 
first dentition and soovelle in the summer and early 
fall offers a close analogy to the gastrointestinal disease 
and suggests a possible source of infection in the intes- 
tinal tract, possibly from some bacillus contained in milk. 
It may be that such a bacillus liberates a toxin which is 
the harmful agent and disappears. 

With the evidence offered by our cases we can not be 
sure that the disease represents infection by one specific 
organism nor that it is always of infectious origin for it 
must be remembered that the clinical picture may repre- 
sent only the reaction of the spinal cord to one of several 
causes, such as pyogenic organisms, the results of expos- 
ure to cold, traumatism, ete. We have not yet sufficient 
evidence to say whether we are dealing with a specific 
infectious disease or with a disease of more than one 
origin. 

Sex.—Of the 635 patients, 334 were boys and 301 
were girls, 

Age.—Table 4 siows the age at onset. 


Tarte 4. No. of 
Age. Cases. 

1 year (second year of life)... 150 
128 
40 
36 
18 
13 
6 
4 
1 
1 


Season of Onset.—Most of the cases where the date of 
onset was noted occurred during the spring and autumn 
months, as shown in Table 5, 


Taste 5 
January ...... SS sive docs 
cccese 43° Summer ....... 17 
September ..... 47 <Autumn ....... 13 
G@ WNevember ..... 
13 December ..... 4 


Relation of Severity of Onset to Paralysis.—The 
character of the onset was tabulated with regard to the 
degree of paralysis following, to see what, if any, rela- 
tion existed. 

The onset was classed as severe when it lasted over a 
week, or was accompanied by unconsciousness, delirium 
or convulsions. It was classed as moderate when it was 
from a day or two to a week in duration, when the symp- 
toms were not alarming and when the fever was moder- 
ate. It was classed as slight when the child was affected 
by a slight febrile attack for one or two days, when the 
temperature was but little elevated and the illness ap- 
parently trifling. 

The paralysis was classed as severe when it was com- 
plete in one limb, when it involved more than one limb 
to any serious degree, or when walking on the par- 
alyzed leg was impossible. It was classed as moderate 
when important groups of muscles were affected enough 
to make the child seriously lame, when marked deform- 
ity was present, or when it was the cause of moderate 
disability. It was classed as slight when only one mus- 
cle or an unimportant group was affected, when the limb 
was merely weak, or when serious lameness and dis- 


Miinchen. med. Wehnschr., 1901, No. 5. 
Am. Med.. 1904, vill, 956. 
1 Jour. Ment. Se., 1892, xxxvill, 71. 


ability were absent. Arranged in this way, the results 
were as shown in Table 6. 


Tasie 6. 
Character of Onset. Cases. Severe Moderate. a 
S4 44 5 
62 11 28 
Kon attack at omset......... 31 2 10 Ty 


From this it appears that a severe onset, as defined 
above, is more likely to be followed by severe paralysis 
than by any other type, and that slight paralysis is un- 
likely (19 in 88). A moderate attack is most often fol- 
lowed by moderate paralysis, with a greater tendency to 
a severe than to a slight form. A slight attack shows 
about the same tendency to be followed by moderate or 
slight paralvsis (11 severe cases among 62). Cases in 
which no onset is noted are most often followed by 
slight or moderate paralysis with little tendency to the 
severe type. The same is true of cases where the affec- 
tion is attributed to traumatism. 

The Distribution of the Paralysis in 628 cases is 
shown in Table 7. (For comparison the composite 
group generally quoted is reproduced at the right of the 
table.) 


7. 
Duchene 
Author's Seel Her ; 
Cases. ler ; 
Starr 
006660600 066666660 0066600604 130 184 
6 134 
Roth a 0000 0 
Arm and leg, same side................ 15 4s 
Arm and leg. 7 10 
Abdomen with ot paralysis.......... 6 


Our figures show paralysis of one leg to be nearly four 
times as common as paralysis of both legs, whereas the 
other figures show it to be twice as common; both sets 
of figures show paralysis of the arm and leg of the same 
side to be more common than crossd paralysis. Par- 
alysis of the abdominal muscles was recorded as present 
in six of our cases and probably was overlooked in the 
examination of others. 

Affection of Individual Muscles of the Leg.—Four 
hundred and seventy-eight cases where the data were 
sufficient were tabulated as to the frequency of affection 
of the individual muscles in paralysis of the leg. The 
examination was not made by electricity, but by ascer- 
taining whether or not the functions of a certain muscle 
or group of muscles could be performed in response to 
voluntary effort. For example, the patient was told 
and shown how to abduct the foot; when the motion was 
being attempted the finger was placed on the peroneal 
tendons. If the motion was properly performed, the 
muscle was classed as “normal”; if some contractile 
power was present, but if motion was imperfect, it was 
classed as “weak”; if no power of contraction existed 
it was classed as “paralyzed. ” For purposes of tabula- 
tion the muscles in the lower leg were divided into 
groups as outlined in Table 8. 


Tasie 8. 


Gastrocnemi 
w | longus 
halluc hallueis. 
Tibialis anticus. l'eroneus longus. 


nternal External 
Tibialis posticus. Peroneus brevic. 


The number of cases in which the different groups of 


1680 INFANTILE PARALYSIS—LOVETT AND LUCAS 


Jour. A. M. A. 
Nov. 14, 1908 


wn i 


groups, is n Table 9 
9. 
92 Anterior, external and inter- 
Posterior and internal...... a4 
31 Posterior and external...... 7 
Anterior and 29 Posterior, internal and ex- 
Anterior and external...... 6. 06066 ce 


The chief practical lesson to be drawn from thia an- 
alysis is that the internal muscles are affected more fre- 
quently than the external, and the anterior more often 
than the posterior. Of combinations into which the 
internal muscles entered, there were 238 cases of par- 
alysis against 91 for the ‘external muscles, In the same 
way there were 180 such combinations in which the 
anterior entered against 108 for the posterior. The 
quadriceps muscle of the thigh was affected alone or in 
combination with muscles of the lower leg, not count- 
ing cases of complete paralysis, in 305 legs, being the 
muscle most frequently affected in either thigh or calf. 
The tibialis anticus and anterior muscles of the lower 
leg came next in frequency, and the short toe flexora 
were the least likely of all to be affected, frequently per- 
sisting in legs otherwise wholly disabled. 

The anterior muscles of the thigh are affected much 
more frequently than the posterior hamstring muscles. 
When only one hamstring muscle is affected it is more 
often the internal than the external. The sartorius mus- 
cle frequently eacapes when the quadriceps femoris is 
paralyzed, and we have never found the sartorius mus- 
cle paralyzed alone. The motor center for the sarto. ius 
is given by Edinger as one segment higher than that of 
the quadriceps." Except in cases of extensive thigh par- 
alysis the sartorius muscle is likely to be found intact, 
a matter of some importance in question of treat- 
ment, as it may be substituted by operation for the 
quadriceps. 

As to the relative frequency of the affection of inter- 
nal and external thigh rotators, the fact that the psoas 
and sartorius muscles frequently escape, makes observa- 
tion of this somewhat inaccurate, for the reason that 
the latter act as rotators. Therefore, although our fig- 
ures apparently show a more frequent paralysis of the 
internal than of the external rotators, and thus confirm 
general clinical observation, we regard it rather as indi- 
cating that the muscular balance was disturbed in that 
direction than that especial muscles were paralyzed. 
Involvement of the adductor thigh muscles is far more 
common than that of the abductor muscles. 

Complete Paralysis.—There were 95 instances of com- 
plete paralysis of the thigh on one or both sides; 37 
cases were recorded as affecting only one side. In 34‘of 
these the paralysis was also complete in the calf of that 
leg. The right arm was involved once, and the abdomi- 
nal muscles twice in this group. Fifty-eight cases 
showed complete paralysis of the lower extremity on one 
side and some involvement of the other. In 26 of these 
the paralysis was complete in both thighs and both 
calves. In 31 cases the paralysis was not complete on 
hoth sides, in 10 affecting only the quadriceps of the 
least affected side. In one case there was no note of the 
muscles affected. Both arms were paralyzed in 2 cases, 
one arm in 3 cases, the hip was dislocated in 2 cases, and 
the alvlominal muscles paralyzed twice in this group. 

Paralysis of the Arm.—Paralysis of the upper arm 
was much more frequent than paralysis of the rm, 
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the deltoid apparently suffering most frequently, often 
in connection with the biceps, triceps, or scapular mus- 
cles, or with all of them. Paralysis of the forearm waa 
comparatively uncommon. 

In general, the paralysis was more often symmetrical 
than asymmetrical, roughly speaking, when both sides 
were affected. In complete paralysis of one leg it has 
heen seen that complete or severe paralysis of the other 
side existed in nearly two-thirds of the cases (58 double 
to 37 single). When the paralysis was partial in one 
leg and the other was affected, the paralysis in the sec- 
ond leg was more likely to be external than internal if 
the paralysis of the first leg was external. 

Deformities.—These are largely, if not wholly, un- 
necessary, and are of two kinds—-(a) static deformities, 
resulting from superincumbent weight coming on struc- 
tures imperfectly supported by the paralyzed or weak- 
ened muscles or by the weight of some part dragging 
and stretching the structures; such are valgus deform- 
itv of the foot, hyperextension of the knee, dislocation 
of the hip, scoliosis, dislocation of the shoulder, and 
some cases of talipes equinus. 

The second class of deformities (b) are to be classed 
as muscular and result from the action of muscles 
whose antagonists are paralyzed or weakened. ‘These 
unopposed muscles cause distortions of one or more 
joints by their continued pull, which is not antagonized 
by their paralyzed or weakened opponents, a proper 
muscular balance being required for joint equilibrium. 
Such deformities are equinus, varus and calcaneus de- 
formities of the foot and their combinations with those 
cases of valgus caused by paralysis of the tibials, one or 
both, flexion deformity of the knee and hip, and cases 
of scoliosis where the muscles of one side of the spine 
are paralyzed or weakened. These cases are in all in- 
stances accompanied by muscular contractions on the 
shortened side. 

It can be predicted in advance in most instances what 
a definite muscular paralysis will produce in the way 
of deformity. For example, in a flail leg unable to bear 
weight the constant plantar flexion of the foot will in- 
duce talipes equinus ; if the patient can bear weight on a 
generally weakened leg a valgus will result from im- 
proper support of the foot from the tibial muscles. If 
the anterior muscles are paralyzed, an equinus deform- 
ity will ensue with contraction of the tendo Achillis. 
If the posterior muscles are paralyzed, the patient will 
walk on his heel and a calcaneus deformity be present. 

From the study of our cases we have formulated the 
following table of deformities (Table 10) of the foot 


and their causes: 
Tape 10. 
Resulting from paralysis of. 


anterior tibial. 


w 
complete paralys 


eeseséeses anterior muscles, ralyzed or wenk. 


.!| anterior muscles. 
(with persistence of flexor longus hallucis). 
anterior and external group. 
paralysis apparently complete 
(probably toe flexors remaining). 
anterior and internal muse 
anterior muscles and weight bearing. 


| posterior muscles. 
Cakaneo valgus. .| posterior muscles and one or both tibials. . 


Equine valgus... 
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TREATMENT. 


The matter of treatment will be discussed only in 
general terms, for no tabulation of results in so large 
and varied a group of cases would be practicable or of 
great value. 

Stage of Onset.—The stage of onset represents an 
acute hematogenous myelitis. Quiet in bed is eszential, 
and beyond this it is doubtful if much is accomplished 
by the administration of ergot and similar drugs or by 
blisters or other counter irritants applied to the back. 
As there is a possibility that the absorption of toxins 
from the intestinal tract is an important factor, it 
would seem reasonable to empty the intestines at the 
onset by catharsis in all cases. From the onset 
paralyzed limbs should be supported in a normal posi- 
tion, and muscular dragging and stretching should be 
avoided. Pain and sensitiveness, when present, gen- 
erally last only for the first few days and will not lo 
prevent the use of supports. A foot can be suppo 
at right angles to the leg by splints of wood, tin, or 
plaster of Paris. It is doubtful if the use of massage 
and electricity in the first days after the attack is ad- 
visable. It would seem wiser to allow from one to 
three weeks for nerve centers to quiet down before stim- 
ulating their peripheral connections. How long the 
period of rest to the limbs should be carried out can not 
yet be stated, but will probably be answered definitely 
by the results observed in the recent New York epi- 


demic. 

The Stage of Established Paralysis —A localized 

hematogenous myelitis has attacked the cord and has 
destroyed more or less at random certain areas of spinal 
nerve centers. Unless the cord lesion has been exten- 
sive (for the reasons discussed in the opening section) 
the chances are rather against the total destruction of 
all the centers and associations of any large number of 
muscles, some centers or associations having perhaps 
escaped. 
It is, therefore, obvious that in the stage of estab- 
lished paralysis, whether early or late, it is important to 
prevent unnecessary muscular deterioration and to util- 
ize, so far as possible, the unaffected cells in partly af- 
fected centers. 

1. It is important to remove deformity by a prelimi- 
nary operation when it is present to any considerable 
degree and not to correct the deformity and perform 
the tendon transfer at one operation. 

In other words, to prevent (a) muscular stretching, 
(b) muscular disuse, which are both obviously harmful 
to the well-being of the muscles, and (c) stimulate to 
functional activity muscles partly paralyzed or simply 
disused. 

It is coming to be the experience of those who deal 
with the later stages of infantile paralysis, and it has 
been particularly evident in this series of cases, that 
there exists in many paralyzed limbs a possible amount 
of muscular power that is not suspected and will not 
be available unless cultivated and developed. For exam- 
ple. it has several times been our experience in thia 
series to examine cases of paralytic talipes equinus of 
long standing where there was no power in the anterior 
muscles of the lower leg. The tendo Achillis has been 
divided, and the foot put up at a right angle in plaster 
for three or four weeks. When this plaster has been 
removed, the anterior muscles have been found to fune- 
tionate and from that point on to have recovered power. 
They had been stretched and out of balance before the 


Varus..........-]| 
aa | posterior tibial. 
| both tiblals. 
flexor longus hallucis. 
‘ned). 
| is. 
Equino varus... 


1682 


operation; when properly balanced and allowed to 
shorten they possessed function. 

The absence of function in a muscle or group of mus- 
cles does not necessarily mean paralysis, even in the 
later stages of the affection, as long recognized by the 
neurologists. This paper becomes, therefore, a plea for 
the more persistent attempt to use other measures in 
addition to braces and operations in the treatment of 
these cases. 


(a) Prevention of Muscular Stretching.—The harm- 
ful effect of stretching muscles in paralyzed limbs was 
dwelt on forty years ago by C. F. Taylor,?* but has not 
been sufficiently remembered. He wrote as follows: 

Any position of a limb which allows the extensor muscles 
to become shortened must inflict a worse damage on the 
flexors by keeping them extended till they lose their remain- 
ing irritability and become degenerated. Now, we have another 
fact connected with these cases when they have arrived at 
the stage of deformity, viz: The difficulty of treatment con- 
sists much less in relaxing shortened muscles than in giving 
tone and strength to their antagonists—the lengthened and 
weakened ones. Indeed, it is this, in the destruction of all 
remaining muscular irritability, and in many instances the 
destruction and entire loss of the substance itself of the 
expanded muscle, which constitutes the principal anxiety in 
treating this class of deformities. As this important con- 
sideration has been many times neglected, if not entirely lost 
sight of, let us consider the effect of simple extension on the 
power and functions of muscular tissue in its healthy state. 

In reference to this the following propositions are believed 
to be true, viz.: 

First. To retain a healthy muscle in an expanded state for 
a certain length of time is to diminish or destroy its irri- 
tability and contractible force. 

Second. To extend a muscle while in the act of contracting, 
that is, to overcome it, is, at once, to destroy its irritability 
and force. 

Having shown that position of the limbs alone is sufficient 
to cause deformity even in the healthy subject, it only remains 
to inquire: Is this actually the case in infantile paralysis? 
The reply must be affirmative. 

The importance of supporting the limb during the 
early stage in a correct position has been alluded to. In 
the stage of established paralysis orthopedic apparatus 
is intended not only to make locomotion possible, but 
to prevent deformed positions in standing and walking 
and with this to prevent muscular stretching. The foot 
should be neither in valgus, calcaneus, or varus when 
weight is borne, but supported in the proper plane. at 
right angles to the leg. The knee should be neither in 
a flexed nor hyperextended position in weight-bearing, 
but straight. A very good general rule for the use of 
supporting apparatus is that it should be used when 
weight-bearing induces a deformed position in the foot 
or knee, because such deformity not only leads to per- 
manent distortion of the bones, but is necessarily ac- 
companied by prolonged muscular stretching and may 
lead to contraction deformity of the antagonistic, not 
stretched muscles. 

(b) and (c) The prevention of muscular disuse and 
the stimulation of nervous centers in the cord in par- 
tially destroyed groups are accomplished together by the 
same measures. For a muscle to lie idle and not to con- 
tract is bad for it whether it is paralyzed, or partially 
paralyzed, or not paralyzed at all. It will deteriorate 
locally and its functional cord center will not be stimu- 
lated to establish new associations or develop any latent 
power. But as a prerequisite to all treatment of this kind 
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it must be assumed that the foot is properly supported 
by apparatus in walking, if without it it falls into a 
position of deformity. (The use and function of sup- 
porting apparatus is discussed in text-books on ortho- 
pedic surgery.) 

Having thus supported and held the paralyzed limb 
in a position fit for functional use, massage and elec- 
tricity are to be regarded as measures to improve the 
condition of the muscles and to lead toward functional 
use of partially paralyzed, stretched or disused muscles. 
Of themselves they are not curative or especially — 
ful, except in so far as they promote m - 
being and lead to muscular contractibility. 

Active muscular contraction or muscle training is, 
in general, the most universally applicable therapeutic 
measure at our command and one insufficiently appre- 
ciated. Having worked with massage or electricity or 
both, for the development of the muscle or muscles an 
attempt should be made as soon as it becomes possible, 
to get the partly affected muscular group to contract in 
response to a voluntary impulse, at first being satisfied 
with only a quiver in the fibers at the attempted move- 
ment, but later affording aid in the attempted move- 
ment by the hand, by some improvised apparatus, such 
as a strap or bandage, or by the use of some mechan- 
ical apparatus, such as those of the Zander system, 
those used so extensively in Germany, or by some sim- 
pler form. In short, the effort is to be made to make 
the partially affected muscles contract without being 
overweighted and, having learned to contract, to edu- 
cate them to use more and more power until they per- 
form useful function. 


To repeat this most important point, mechanical or 


conservative treatment should consist not only in su 
porting the paralyzed limb by an adequate and »Mndors a 
fitted brace, but should push on to the development of 
muscles apparently paralyzed, but really with a possi- 
bility of function. 

Tendon Grafting or Anastomosis or Transfer.**—Al- 
though there were 120 cases of tendon transfer in the 
present series, they will not be analyzed here, for the 
reason that a report on this subject has already been 
made from the hospital and because the limits of the 
paper are such that it is impossible to consider every 
phase of the subject, and, as this part of the subject is 
adequately treated in current literature, we have chosen 
rather to devote our space to those aspects of the subject 
which have received less attention. The following 
practical conclusions have, however, been reached from 
the study of these cases : 

1. It is important to remove deformity by a prelimi- 
nary operation when it is present to any considerable 

egree and not to correct the deformity and perform 
the tendon transfer at one operation. 

2. The operation should not be performed on very 
young children. 

3. Periosteal implantation yields better results than 
when tendons are united to tendons. 

4. Simple operations are more satisfactory than com- 
plicated ones. 

5. It is not advisable to turn sharp corners with 
transferred muscles, but to secure as straight a line as 
possible of muscular pull from origin to insertion. 

6. The substitution of small muscles for large ones 
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is likely to be unsatisfactory, e. g., one of the peroneal 
muscles is rarely a satisfactory substitute for the gas- 
trocnemius. 

7. Tendons must be inserted on the stretch and the 
foot maintained for some weeks in a position of over- 
correction. 

8. The use of silk tendons has proved practicable and 
aatisfactory. 

9. Finally, the most striking conclusion that haa been 
impressed on us is that the after-treatment is as impor- 
tant as the operation, if a successful result is to be ob- 
tained. 

To perform a tendon transfer, fix the leg in plaster 
for some weeks, until muscular atrophy haa become 
marked, and then to allow walking unprotected is bad 
the sixth week on and the newly transferred muscle is 
trained to its new function shortly afterward, and un- 
less this massage and training are carried over some 
weeks, the best results can not be expected. No matter 
how good the operation, it must be followed up or the 
operation of tendon transfer will be regarded by the 
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cumstances warrant it. At the Hospital Out-patient 
Orthopedic Clinic a department for massage and mus- 
cle training has proved a necessity and is devoted wholly 
to the treatment of infantile paralysis, both operative 
and non-operative. It has proved of such great use tliat 
it is planned to extend it in the near future and add 
simple mechanical appliances to amplify the work. 
Arthrodesis.—The operation of arthrodesis was per- 
formed fifty times in this series, but will not be dwelt 
on in detail here, for the same reasons given in speak- 
ing of tendon transfer. The following conclusions have 
been reached from the study of these cases: The opera- 
tion in the ankle joint is useful in properly selected 
cases. It has not been used in the knee. It has been 
both successful and unsuccessful in the hip, and fairly 
satisfactory in the shoulder, although here tendon trans- 
fer is advisable when possible. The use of arthrodesis in 
the ankle by means of silk has proved satisfactory and is 
preferable in children to the more destructive operation 
of removing the joint surface. The cutting away of the 
joint surface in young children is, at times, followed a 


individual operator as a much overestimated procedure; few years later by a distortion of the foot into a posi- 
if, on the other hand, he performs a sound and reason- tion of varus. The latter operation should not be per- 
TABLE 11.—Recorpep Orprations ror Paralysis oF Limes. 
hesapesnd of Observer. Variety of Paralysis. Operation Result. 
— peroneal... nt. into ext. popliteal... Marked improvement. 

neh to ant. tib. Gireat improvement. 
4. Equinus... Ext. into int. popliteal... Can flex foot. 
5. ller and Frazier?: int. tibial... Ant. tb, urn of normal power. 

Murphy... M cut int Ly me too short for 
10. Hackenbruck... uino-varus Ant. into o result—Keloid. 
11. Hackenbruck Ant. into ext. popl.. Excellent result. 
12. Tubby. uino-varus erves of soleus into ext.popl eturn of movement. 
M4. Tubby o Ext. into int 
17. Pabby Due Ext. into int. branches of of definite result. 


able operation, and has his patient properly treated over 
a period of about six months, he will find it, in a large 
proportion of cases, one of the most satisfactory proce- 
dures in operative surgery. No importance can be at- 
tached to published resulta of tendon grafting unless 
there is published at the same time an account of the 
after-treatment. If it is lacking, poor results are ex- 
plained. 
. The method followed at the Children’s Hospital has 
been as follows: The plaster put on at the operation 
is worn for six weeks. It is then split, removed for mas- 
sage, and reapplied. About two or three months after 
the operation a brace is applied which shall support the 
foot in a position to relieve strain on the transferred 
tendon, and muscle training is begun. Walking is al- 
lowed from three to six months after operation in this 
brace, when the tendon seems to possess enough power 
to warrant it, and the brace is discontinued when cir- 


24. Providence Med. Jour., i ye 1900, p. 50. 
Surg.. |, 27. 


27. Tue Journan A. M. A. 
Su Gynec. and Obst.. il, 

30. de chir., cone. 

30. Brit. Med. Jour., 1906. 

31. Ztsch. f. Orthop. Chir., 1905, 

32. Tr. Clin, Soc., London, 1905. 


1907, p. 444. 


formed in the ankle on children much under the age of 
puberty. 

Nerve Anastomosis.—The question of the value of 
nerve anastomosis is still sub judice and the operation 
was performed only once, with negative result, in the 
series reported. About 20 cases have been reported in 
the literature, which are given in Table 11, which pre- 
sents the results of available recorded operations per- 
formed for paralysis of the limbs. The brilliant results 
reported in some of the cases would seem to promise a 
future for the operation. 

CONCLUSIONS. 

Infantile paralysis is a less formidable affection than 
is generally believed, partial paralysis is common, dis- 
used and stretched muscles appear to be paralyzed, but 

a possibility of function. In addition to me- 
chanical treatment, an attempt should be made by mas- 
sage, electricity and especially by muscle training to 
wake to activity the remaining cells in partly destroyed 
groups and thus to secure muscles which perform func- 
tion. After tendon transfer, the development by muscle 
training of the transferred tendons is essential to 
results, and without this the percentage of failure will 
be large. 

234 Marlboro Street. 
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ABSTRACT OF DISCUSSION. 


Dr. Harry M. Suerman, San Francisco: The one part of 
the paper which I am inclined to discuss is that relating to 
tendon transplantation for the correction of deformities inci- 
dent to the paralysis. So far as the technic of the operacion 
is concerned, | prefer the Langer method, which substitutes 
for the tendon of the paralyzed muscle, which is a paralyzed 
tendon, a silk tendon, which is quite as good as a normal ten- 
don, if it is large enough and properly fastened to muscle 
and bone. The same is true of silk ligaments. 


In dealing with the matter of paralyzed muscles we have in 
the first place to remember that no one muscle can do the 
work of two or three muscles, and if we attempt to make it 
do so we overload it. Moreover, if we move the attachment of 
a live muscle to the insertion of a paralyzed muscle we 
weaken the limb by the loss of the live muscle in its normal 
place. So that at the end we can not expect a normal limb, 
but can only look for a limb weaker in more than one of its 
components. In general we select to replace paralyzed muscles 
with other muscles which have a similar and nearly synchron- 
ous action with the paralyzed ones. If we are forced to make less 
obvious selections, as taking a flexor to do extensor work, we 
are not only overloading the muscle, but we are complicating 
the condition and lessening the expectation of a satisfactory 
result. The rearrangement, however, may tend to prevent the 
development of deformity, or the redevelopment of a deformity 
which has once been corrected, and with the aid of some 
special shoeing or of a simple concealed brace a gait may be 
possible with a minimal amount of limp. 


In legs which are below par as regards their nourishment — 
for the trophic nerves are implicated with the motor nerves, 
and the motor nerves have been paralyzed—in these cases it 
seems not unlikely that growth may be stimulated by the 
use of the congestive bandage, applied according to the method 
of Bier. In two or three of my cases which T have been able 
to watch, and in which I resorted to this method, the par- 
alyzed leg is growing at a little more rapid rate than its mate 
on which no congestive bandage has been placed. It is possi- 
ble that thus a weak leg may be converted into a somewhat 
stronger one. 

De. FE. H. Ocusnxer, Chicago: Dr. Lovett calls attention to 
a large series of cases observed by one group of tnen in one 
locality. This point is of the, utmost importance. Six hun- 
dred cases thus studied allow of deductions of far greater 
value than can be drawn from a much larger number of cases 
observed and classified by many men in various parts of the 
world. Again, the distribution of the groups of motor cells 
and the distribution of the circulation of the cord is a subject 
which is deserving of much attention, because it has an im- 
portant bearing on the treatment of these cases. 

I agree with Dr. Lovett most thoroughly that we should pay 
especial attention to the intestinal tract in the early treatment 
of these patients. Unfortunately, most of these cases are not 
definitely diagnosed during the first few days of the illness, 
but whenever the diagnosis is obscured and when there is a 
possibility of a beginning anterior poliomyelitis I would go 
even a step further than has Dr. Lovett and would contend 
that the bowels should be thoroughly evacuated by a large 
dose of castor oil, so as to render the intestinal canal as free 
as possible of all toxie material. I fully agree with Dr. 
Lovett that all deformity should be overcome before any at- 
tempt is made at tendon transplantation and also that we 
should not attempt to do too much at one time. I believe 
that it is very much safer to do one or two transplantations 
first, then observe what coordination will do, and help out 
with a secondary operation if necessary. I have repeatedly 
seen cases in which I felt convinced that too much had been 
done at the first operation. When a patient with poliomyelitis 
comes to me for treatment there are always two things which 
I try to accomplish: one is the re-establishment of muscular 
equilibrium and the other is proper coordination. When the 
operative procedure is completed the flexors should be exactly 
as strong as the extensors, the abductors as strong as the 
adductors, and if this weal can be accomplished it is sur- 
prising with how little innervation one can still secure a 
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reasonably useful limb. It is this point that I especially want 
to emphasize. 

The general practitioners and neurologists in looking over 
their cases if they find the muscles very weak are very apt to 
conclude that an operation is not indicated. It is not so much 
a question of the innervation and development of the muscles, 
provided there is some innervation, as it is a question of 
whether muscle equilibrium can be re-established. I have 
found that after extensive operations some patients find it 
impossible to coordinate, to adjust themselves to the new 
conditions. If-in such a case one will incase all of the joints 
in light but rigid plaster-of-Paris casts, if now one joint is let 
out of the cast the patient will learn to coordinate this group 
of muscles, and if one joint after the other is let out one can 
yom get very good results in apparently almost hopeless 


“pa. RW. Lovett, Boston: The two points that I wish 
ticularly to make are: 1. The fact that a muscle will ast 
functionate does not necessarily mean that it is paralyzed. 
It may be stretched and it is possible that it may be made 
useful to the patient if it is attacked properly. 2. Tendon- 
grafting alone will not do. The after-treatment is very im- 
portant. To do tendon-grafting and to put up the leg in 
plaster for six or eight weeks and to allow the patient to 
walk is to invite a poor result. It is being recognized every 
where that the after-treatment is just as important as the 
operation, and that much of the criticism of the operation is 
wholly due to the absence of after-treatment. 


CHEILITIS EXFOLIATIVA.* 
M. L. RAVITCH, M.D. 
LOUISVILLE, KY. 

I think that Dr. H. Radcliffe-Crocker gave the above 
disease an appropriate name, since the most prominent 
symptom is exfoliation. Some authors are inclined to 
recognize it as a form of eczema, as did Besnier-Doyon, 
who called it eczéma exfoliant des lévres; some insist 
that it acts like psoriasis; thus Bateman calls it psoria- 
sis labialis. Since a few cases were associated with 
seborrhea, Rayer is inclined to think this disease a part 
of seborrheic process and calls it pityriasis des lévres. 
Drs. Hyde and Montgomery in their text-book, insist 
that this affection should not be confounded with eczema, 
and call it “cheilitis glandularis apostematosa.” So 
do Stelwagon and Volkmann. Lately Dr. Hyde recog- 
nized this disease as an instance of infective folliculitis. 


SYMPTUMATOLOGY, PATHOLOGY AND TREATMENT. 


From all the inquiries | have made I find that so little 
has been written about cheilitis exfoliativa that very few 
of the text-books go into the details of this disease. 
There is no doubt that many cases can be found; it is 
only to be regretted that some of the general practition- - 
ers, not knowing this to be a rare form of disease, pass 
it up as an insignificant affection that does not need 
much attention, as chapped lips or fever blisters, ‘for 
instance. To describe this disease would be a repetition 
of the little that has been written about it, the uncer- 
tainties of its etiology and pathology, and the failures 
of the former forms of medical treatment that had been 
udvocated. The symptomatology of the disease is uni- 
form. ‘The lower lip is usually the one that is affected. 
The affection always starts with an erythema or edema, 
the muciparous glands being subsequently involved. 
Follicular openings may at times follow with a scant 
exudation of mucopurulent secretion with excessive epi- 
dermis formation and cornification. In one of my cases 


* Read in the Section on Cutaneous Medicine and Surgery of 
the Sanestean Medical Association, at the Fifty-ninth Annual Se» 
sion, held in Chicago, June, 1908, 
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the skin of the chin became erythematous. Later on the 
thick scales become loosened (process of exfoliation) and 
the lip underneath it is dry, glazed and at times fissured. 
I never found, as in Duhring’s cases, that the disease 
was associated with a depressed state of the nervous 
system. Seborrhea of the scalp was not associated wit) 
any one of my cases. Clinically the disease is closely 
allied to Paget’s disease (eczema of the nipple). Like 
the latter disease, it may start with a sclerotic eczema: 
 Jater it may assume the form of a dry scaly or branny 
crustation affecting the entire surface of the lower lip, 
which is darker colored, firmer and less pliant and elas- 
tic than its upper fellow. It apparently has all the 
phases of eczema of the nipple and at times, like that 
affection, may become malignant. Perhaps in many 
a case of epithelioma of the lower lip the initial symp- 
toms were the same as found in cheilitis exfoliativa. In 
Jamieson’s case of cheilitis exfoliativa the thickening 
of the prickle-cell layer was so well marked that Leith 
thought it to be a mild form of epithelioma. 

Little, however, is known of the pathology of the dis- 
ease. No pathogenic microbe was ever isolated from a 
case, though attempts have been made in that direction. 
Though Dr. Hyde recognizes this disease as an instance 
of infective folliculitis, Dr. Heidingsfeld was right when 
he wrote me: 

“Researches in this direction, as far as I am able to 
determine, are inclined to show that parasitology is 
rather accidental than causal in nature.” 

From my own observation | am forced to look on 
cheilitis exfoliativa as a clinically very important and 
pathologically most interesting form of keratosis, as 
found in eczema of the nipple or in other dermatoses in 
which excessive epidermis formation and cornification 
are the chief features. Whether this process is primarily 
a hyperplasia of the rete with induced secondary 
changes, or whether it originates as an inflammation of 
the papillary laver of the corium, producing cell infil- 
tration and vascular dilatation, is only a matter of spec- 
ulation. 

Though therapeutic results in former years have not 
been the most gratifying, the latest rts are very en- 
couraging. Mild antiseptics and the z-ray, if they did 
not accomplish a radical cure, have greatly benefited 
the disease. Dr. Hyde had best success with very cau- 
tious use of the z-ray and local antiseptics. Dr. Gil- 
christ asserts that the z-ray treatment is the most effica- 
cious. He applies enough to produce a reaction. In 
two private cases he used the z-ray and the result was a 
cure in both instances. Pure carbolic acid was used by 
him in one case with great benefit but no cure. In my 
own cases [ used different methods, and the beat way to 
ga them is to give a summary of my cases up to 

te: 

REPORTS OF CASES. 


“Cast 1.—Patient.—W. P., aged 39, was referred to me by 
Dr. T. Kinnard of Lexington, Ky. He was a farmer and stock- 
raiser. His family history was good. He denied ever having 
syphilis, but had suffered from leucokeratosis buccalis for 
over five years. While the patient was sent to me for leuco- 
keratosis bucealis only, his lower lip had a typical form of 
cheilitis exfoliativa. Under 15 per cent. solution of nitrate 
of silver by cataphoresis the lip got entirely well, while the 
leucokeratosis buccalis persisted, though greatly improved. 

Case 2.—Patient.—H. F., a local dry-goods merchant, aged 
46, consulted me in March, 1907. His family history was 
good. He had never had any venereal disease. He was an 
inveterate smoker, Within the last two years his lower lip 
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had begun to feel tight and itchy. At first he thought he 
had chapped lips, but when he noticed exudation, crusta- 
tion and exfoliation, he consulted several physicians and 
one of them pronounced the growth malignant. On examina- 
tion I found it to be a usual type of cheiliti« exfoliativa. ‘The 
mucous and salivary glands of the mouth were not affected. 
After fourteen «ray treatments the patient was discharged 
cured. I saw him two weeks ago and not a sign of the disease 
was noticeable except that the skin on the lower lip was of 
darker color than the upper lip. 

Case 3.—Patient.-S. H..R., Shepherdsville, Ky., aged 35, 
was referred to me by Dr. W. Boggess. The patient's family 
history was good. He had always enjoyed good health. The 
symptoms were identical with those of Case 2, except that 
exfoliation was more pronounced. The patient was seen by Dr. 
Heidingsfeld, who pronounced the disease lupus erythematosus. 
The examination was made in the evening and was a hasty 
one. As the patient could not come to my office regularly I 
applied a 15 per cent. solution of nitrate of silver, followed by 
Las-ar'’s paste (the one with salicylic acid) daily. Later on t 
used the z-ray. The patient improved. 

Case 4.—Patient.—A whisky drummer, 48, referred to 
me by Patient 2. It is a peculiar thing that patients with a 
certain disease always know people suffering from the same 
affection. The patient had nothing of importance in the 
medical history except that he suffered from rheumatism. He 
complained of dryness in the mouth and contraction of the 
lower lip. The symptoms were the same as in all previous 
cases except that the muciparous glands were more involved, 
the exudation and crusting more pronounced. As the patient 
greatly objected to a-ray exposures, I used tincture of iodin 
by cataphoresis and Lassar’s paste as a daily application. 
The patient showed great improvement. 


In addition to the foregoing cases, two more cases 
were reported to me, one by Dr. W. Boggess and one by 
Dr. F. T. Fort, both of this city. 

Ilow long the relief or cure may be expected to last I 
can not say. There is no doubt in my mind that some 
cases will relapse in spite of energetic and seemingly 
successful treatment. When the true pathology of the 
disease is established we may not have to work in the 
daik, as we do now. For the present all attempts to 
arrive at the real pathologic basis have amounted to 
naught. 


THE PIGMENTATIONS OF THE MUCOUS MEM. 
BRANE OF THE MOUTH.* 
HENRY G. ANTHONY, M.D. 
Professor of Skin and Venereal Diseases, Chicago Policlin 
CHICAGO. 

The pigmentations of the mucous membrane of the 
mouth have not been sufficiently studied. In many in- 
stances I have noted that histories of reported cases, 
complete in other respects, were lacking in the simple 
statement that pigmentations of the mucous membrane 
of the mouth were present or absent. 

The diseases of the mucous membrane of the mouth 
were made the subject of a symposium at the twenty- 
eighth annual meeting of the American Dermatological 
Association without the pigmentations being mentioned 
in any of the papers presented or in the discussion. Our 
knowledge of pigmentations of the buccal cavity is 
meager, partly because they are rare and partly because 
they are not sought for in patients presenting pig- 
mentary lesions of the skin. 

Dentists inform me that they often notice pigmenta-- 
tions of the mouth without considering their signifi- 


sion, heid in Chicago, June, 1908. 


* Read in the Section on Cutaneous Medicine and Surgery a 
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cance. Tt is only through the combined efforts of many 
observers that our knowledge of a subject which has at- 
tracted so little attention as has this, can be augmented. 

“With the hope of stimulating my colleagues to search 
constantly for pigmentations of the mucous membrane 
of the mouth and also to induce them to report their 
cases, T venture to present what little [ may on the subject. 


CONGENITAL PIGMENTATION, 


The most common form of congenital pigmentation 
of the skin is the soft mole which may be simply a pig- 
mentation of the skin or which may present itself as a 
mammillated nodule with or without pigmentation and 
hairy growth. Oppenleim" has reported a case of soft 
mole affecting the conjunctiva of the eyball and extend- 
ing even over the cornea, but I find no cases on record 
in which soft moles were present in the mucous mem- 
brane of the mouth. Even in cases in which the cuta- 
neous surface was studded with pigmentary moles, as 
in the cases reported by Danlos, the mucous membrane 
of the mouth was free from moles. 

In spite of the negative literature, I am convinced 
that such growths occur in the mucous membrane of the 
mouth. I have observed one case. 

The patient was a woman, sixty years of age. All her 
life she had had a nodule of the mucous membrane of 
the hard palate, situated in the middle line of the roof 
of the mouth ‘midway between the teeth and the soft 
palate. It had steadily increased in size in recent years. 
At the time of observation it was a flattened elevated 
mammillated tumor the size and shape of a lima bean 
and not pigmented. There were a few pigmentary moles 
of the skin present. 

Reasoning a priori, if pigmentary soft moles occur in 
the mucous membrane of the mouth, we should expect 
them to present a darker shade of pigmentation than 
corresponding skin lesions because nearly all pigmenta- 
tions of mucous membranes are darker than analogous 
cutaneous chromatoses. They would usually be mela- 
notice. We should not expect that pigmentary moles 
would always be present at the time of birth, for the 
reason that they and many other developmental defects 
of the skin, such as benign cystie epithelioma, frequently 

resent themselves clinically for the first time in adult 
ife. Further, we should expect endotheliomas to de- 
velop in some cases in such areas of pigmentations. 

Roy? has reported a case of melanosis of the palate 
which, after existing twenty vears, became sarcomatous, 
The microscopic appearance which the growth presented 
in this case was that of an endothelioma or what Unna 
calls a nevo-carcinoma. As the endothelioma is a ape- 
cial form of malignant disease which usually develops 
on moles, it is extremely probable that the melanosis 
present in this case for twenty vears prior to the ap- 

rance of the malicnant disease was a mole. 

Whitfield® showed a woman with anomalous pig- 
mentations of the mucous membrane of the mouth 
which he did not believe were moles because they did 
not date from childhood. These pigmentations may not 
have been moles, but the reason he assigned is entirely 
insufficient to exelude this possibility of diagnosis. 

The pigmentations of xeroderma pigmentosum affect 
the vermilion border of the lips* (Nicolas’ case) but 
they have not been observed in the mouth. 
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The fibroma molluscum tumors of von Reckling- 
hausen’s disease frequently occur in the mouth, but the 
pigmentations affecting the mucous membrane must be 
quite rare, as they have not been present in any of my 
cases, and the only mention of them in recent literature 
is the report by Oddo,’ who describes them in two cases 
as well-defined areas of pigmentation affecting various 
parts of the mucous membrane and resembling the pig- 
mentations which may be seen in the mouth of dogs. 


ACQUIRED PIGMENTATION, 


Traumatic.—Where injury produces hemorrhage into 
the mucous membrane, pigmentations may remain long 
after the effusion of blood has been absorbed. It is pos- 
sible that such pigmentations may be permanent, but 
ordinary injury to the mucous membrane from rough 
teeth or other mechanical or chemical irritation does not 
cause pigmentation. 

Addison's Disease.—The pigmentations of the mucous 
membrane of the mouth in this disease are usually not 
the same shade of bronze-color as is the skin, but consist 
of circumscribed areas of melanotic pigmentation. They 
are rarely absent and are of great diagnostic importance. 

Akanthosis Nigricans.—The skin lesions of thia dis- 
ease are warts and pigmentations. The mouth is seldom 
free from lesions, but the lesions are not pigmentated, 
they are papillomatous and warty excrescences, 

Arsenical Pigmentations.—-Although arsenic  fre- 
quently causes cutaneous pigmentations, there are no 
cases on record of the drug producing pigmentations of 
the mouth. Audry® reported a case of pigmentation of 
the mucous membrane of the mouth caused by arsenic 
in 1896, but subsequently on postmortem examination 
it was found that the patient had Addizon’s disease and 
a note correcting the error was published in 1898. 

Lichen Planus.—On disappearing this disease leaves 
brown or slate-colored pigmentations of the skin. The 
disease usually affects the mucous membrane of the 
mouth, and within recent times Dubreuilh,? Hyde,* 
Lieberthal.® and others have described the mouth 
lesions of this disease, but none of these authorities men- 
tion pigmentations of the mucous membrane of the 
mouth as lesion relics. In none of the cases that I have 
had the opportunity to examine were there pigmenta- 
tions present. I have examined one patient who was 
rarely free from buccal lesions during ten years and still 
there were no pigmentations present. Danlos has pub- 
lished a report of a case in which there was one large 
plaque of slate-colored pigmentation present. There was 
doubt as to whether the pigmentation was caused by 
lichen planus; it might have antedated the disease. 

Scleroderma.—Stelwagon emphasizes the fact that 
pigmentation is frequently a lesion relic in scleroderma. 
Audry’® has reported a case of scleremia (a term used to 
designate those cases in which the disease extends much 
deeper than the skin producing a rigidity of the mus- 
cles) in which ill-defined plaques of pigmentations were 
present in the mucous membrane of the cheeks. 

Phihiriasis.—-Thibierge"' and a number of others 
have observed melanotic pigmentations of the mucous 
membrane of the mouth in cachectic subjects with 
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cutaneous brown pigmentations. The fact that such 
buccal pigmentations occur only in cachetic individuals 
suggests the thought that hemochromatosis is the cause 
of such pigmentations rather than pediculi per se. This 
possibility of diagnosis has been excluded by the absence 
of iron in excised tissue of the mucous membrane in the 
case of Le Play and Dehu.’? Osler" says that whenever 
hemochromatosis, either with or without diabetes, is sus- 

ted, the correctness of the diagnosis intra vitam will 

made much more probable by removal of portions of 
the pigmental skin and the finding (by the potassium 
ferrocyanid test) of iron-containing pigment in the cells 
of the sweat glands and of the ochre-yellow in the muscle 
fibers of any blood vessels that may be present by the 
use of hemofuschin. That pigmentation is actually 
caused by pediculi is shown by the fact that Pediculi 
pubis cause blue pigmentations of the skin, so that, with 
hemochromatosis excluded, it is extremely probable that 
Pediculi corporis produce brown pigmentations of the 
skin and black pigmentation of the mucous membrane 
of the mouth. Cutaneous brown pigmentation will 
quickly disappear in these cases by the use of bichlorid 
baths, the method formerly employed to differentiate 
certain cases from possible Addison’s disease. Hemo- 
chromatosis produces pigmentation of the skin, but no 
specia] attention has been paid to the mucous membrane 
of the mouth. 

Anomalous Pigmentations.—T1 include in this class 
all pigmentations of the mucous membrane of the 
mouth which can not be assigned to any of the preced- 
ing disorders. They constitute the largest number. 
These pigmentations are almost invariably located in 
the mucous membrane of the lips. Patients are fre- 
quently ignorant of their presence. These are usually 
well-defined areas of black pigmentation. I have not 
observed them in healthy individuals. T have observed 
these plaques on the lips of patients suffering from gas- 
trointestinal autointoxication, diabetes and neurasthenia. 

92 State Street. 


ABSTRACT OF DISCUSSION. 


Dre. Witttam A. Pusey, Chicago: The subject of diseases 
of the mucous membrane of the mouth, including the pigmen- 
tations, may be called almost a terra incognita, and anything 
that tends to summarize what we know about the subject is 
extremely useful. I have been watching pigmentary lesions 
of the mouth and have observed them chiefly with the view 
of trying to ascertain the reasons for their occurrence. I 
know that frequent references to the pigmentation of the 
mucous membrane in pediculosis have been made, but I have 
never been able to understand the mechanism of its production. 
Nor have I ever been able to find it, in spite of the fact that 


I have rather a large client@le among the classes who suffer - 


from pediculosis. Has any one present ever seen it? Dr. 
Anthony referred to the pigmentation on the inner surface of 
the lips occurring occasionally in neurotic individuals. I 
showed him such a case about two years ago. The patient, 
an extremely neurasthenic woman, developed spots of pig- 
mentation on the inner surfaces of the lips. The lesions sub- 
sequently disappeared and have never recurred. Dr. Anthony 
referred me to similar cases in French literature. 

Dr. H. G. Antnony, Chicago: I have never seen pigmenta- 
tion in pediculosis, although constantly on the lookopt for 
it, almost from the time I began to practice medicine. The 


condition is so thoroughly accepted by French writer’, how- ° 


ever, and they have taken such pains to exclude other causes 
that I think it is fairly well established. The pigmentations 
of the mucous membrane of the mouth in neurasthenia are not 
so infrequent. They occur mostly on the lips. 
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CRITERIA AND STANDARDS IN INFANT 
FEEDING. 
THOMAS GRANT ALLEN, A.M., M.D. 
Professor of Diseases of Children, Post-Graduate Medical School. 
CHICAGO, 

The criteria are all those signs and symptoms in the 
behavior of the infant by which we judge of the sufli- 
ciency and suitability of its food. By standards are 
meant the more or less fixed quality and quantity of 
the food and its various’ constituents. While the qual- 
ity of the food, such as its cleanness, freshness, ete., is 
of prime importance, yet in this article it will be taken 
for granted that the quality of the food is all that can 
be desired, and therefore in the discussion of standards 
1 shall deal only with their quantitative aspect. 


THE VARIOUS CRITERIA. 


If the baby is uncomfortable and fretful after being 
fed, and all possible external causes of discomfort have 
been eliminated, the probability is that there is some- 
thing wrong with the food. If the discomfort comes 
immediately after feeding, the quality of the food may 
be all that is desired, but the quantity is likely to be at 
fault, either deficient or excessive, whereas, if the dis- 
comfort comes some time after feeding, the likelihood 
iz that the quality or character of the food is not suit- 
able for that particular baby. 

The norma! healthy young infant usually falls asleep 
after being fed. If it does not do so, there is usuall 
something wrong, and that something may be the food, 
its quantity, quality or suitability. A normal baby ma 
ery from some cause or causes other than the food, 
but in a large proportion of the cases the feeding is at 
fault. The normal healthy baby will have a normal 
stool, homogeneous, mustard-yellow in color, of a not 
unpleasant odor, a salve-like consistence and free from 
admixture with curds or mucus. 

The healthy baby will gain in weight in a certain 

retty well defined way,’ that is, the first three months 
it will gain about half a pound a week or an ounce a 
day, the next three months the gain being not so rapid, 
about a quarter of a pound a week, half an ounce a 
day or an ounce every two days. With this gain in 
weight should go a gain in length, a gain in strength 
and activity and a general development. By reference 
to Table 1 it will be seen that the average gain in length 
is one inch a month for the first four months, and 
thereafter half an inch a month until the end of the 
first year. 


TABLE 1.—Snowixe ArrroxtMaTreLy THe WeicuT anp oF 
THE Bary true First Yrar axnp THE Gain tn Eacn. 


Gain 
Weight Gain wk. Height Gain 
Age. in ths. in oz. a * oz. in in. in in. 
7% 19 
ran 7 0 
2 months *.......... 21 1.0 
12', 7 22 1.0 
13 a4 6 23 10 
14 16 4 23.5 
154, 16 q 24 
months ........... 164 12 3 24.5 
17 2 25 
® months ........... 17% 8 2 25.5 on 
12 month= ........... 6 4 0.5 


During the first three or four days the baby loses 
weight, from one or two ounces to ten or twelve. In 
Holt’s series of one hundred the average initial loss was 


12. Ann. de Dermat. et de Syph., 1906. 
13. Modern Medicine, i, p. 756. 


1. Holt: Diseases of Infancy and Childhood. Griffith: The Care 
the Baby. 
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ten ounces, or 11 per cent. of the body weight. Dr. 
Effa V. Davis” series of eighty-seven shows an average 
initial loss of 5.42 ounces, or 4.7 per cent. of the birth- 
weight. After the mother’s milk is being secreted freely 
the weight steadily increases, until by the tenth day 
the nursing infant regains its birth-weight. 

A glance at Table 1 shows that the period of most 
rapid growth is during the first three or four months, 
and that the increase in weight is slowest during the 
eighth, ninth and tenth months. During the first four 
months we look for an increase in weight of six or 
eight ounces a week, or three-quarters of an ounce to 
an ounce a day. For the next two months, that is, the 
fifth and sixth months, we expect an increase in weight 
of about four ounces a week, or a half an ounce a day. 
During the first siv months one should not be satisfied 
with an average weekly gain of less than four ounces. 

A gain in weight may be very deceptive. The in- 
crease may be largely fat, as in those cases in which the 
food is chiefly carbohydrates and fats. In such cases 
the gain in weight is not accompanied by a suitable 
gain in strength, nor by the proper development one 
should expect. It has been shown that young, grow ng 
animals fed on a carbohydrate-rich but proteid-poor* 
diet increase in weight as rapidly as those fed on a 

roteid-rich diet, but that their musculature, their 
blood and their bones are very incompletely developed, 
and that they readily succumb to disease. 

The criteria, then, by which we decide as to whether 
the baby is being properly fed are these six: comfort, 
sleep, good nature or at least the absence of much cry- 
‘ ing after feeding, the stools, the regular gain in weight, 
and the gain in strength and development. 


THE VARIOUS STANDARDS, 

If the baby is satisfactory when judged by these cri- 
teria and its condition and progress continue to be 
satisfactory, one need give himself little concern about 
how and what the baby is fed. Either the food is suit- 
able or the baby is blessed with a constitution and di- 
gestion such as to make little difference whether it is 
or not. But suppose the baby’s condition and progress 
are not satisfactory; then we must experiment with 
the food until we have one which, judged by the criteria 
just mentioned, is suitable for that baby. In order that 
we may not do this blindly and by mere guess and trial, 
we ought to have certain standards to which we should 
strive to approximate; otherwise we may be a long 
time experimenting before we find a food that will 
measure up to the criteria, and much harm may have 
been done by unsuitable foods before we have found a 
satisfactory one, one that will fulfill the requirements 
of the aforementioned criteria. These standards I take 
t> be three: 

1. The daily proteid or proteid quotient. 

2. The daily energy or energy quotient. 

3. The nutritive ratio or the energy proteid ratio. 


A MAXIMUM AND MINIMUM PROTEID STANDARD, 


I have named tnese standards in what I consider the 
order of their value. The proteid is of first importan-e. 
It is on the proteid that the body must depend for 


2 Dr Davis was kind enough to show me the figures befure 
the publication of her paper. 

3. Henry: Feeds and Feeding, Wis. Agr. Exp. Sta. Reports, 
1886, 1887, 1888. 1889 Sanborn: Mo. Agr. Coll. Bull, 10, 14 and 
1%. Shelton: Kan. Agr Sta. Bull, & Duggar: Ala. Agr Sta. 
ell. S82. Fortier: Ext. Trav. Coe. Cent. Ag. Dept. Seine tnf., 
1s80-'00. Allen: Proteid in Infant Feeding, Arch, Vediat., Decem- 
ber, 107. 
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growth and development. The fat and carbohydrates 
of the food can be made to furnish heat and energy 
for the baby, but they can not be made to furnish a drop 
of the digestive or other physiologic secretions, a grain 
of muscle or a single living cell. The proteid alone 
can be used for these pu It can, if needed, take 
the place of the fat in furnishing energy or heat, but 
the fat or carbohydrate can never supply the place of 
the proteid. 

Proteid is needed not only to repair the waste of pro- 
teid that is continually going on in the tissues, but it 
is also neéded to furnish the material for growth. An 
adult needs only enough proteid to repair the waste. 
An infant needs proportionately more than an adult. 
for it not only Las to repair waste, but must grow as 
well—that is, make new tissue. 

Now the weight of a baby is a more reasonable and 
more scientific basis for determining the amount of 
food than the age, and the method is just as simple; 
so that, instead of determining how much proteid a 
baby of a certain age should have each day, it seems bet- 
ter to put our standard for proteid in terms of the quan- 
tity per pound per day—that is, the daily proteid for 
a baby divided by the weight of the baby in pounds, 
and hence the name of proteid quotient which I have 
suggested, 

How can we fix on any such standard? In attempt- 
ing to establish a proteid minimum and maximum 
standard I first reviewed the results recorded in ninety- 
five cases of breast-fed babies.‘ The babies were weighed 


before and after every nursing for weeks, in some of. 


the cases for as long «s thirty weeks. The total milk 
per day for each was thus determined, the proteid per 
cent. estimated and the total daily proteid for each 
baby calculated. The average daily proteid divided by 
the average daily weight gives the proteid per pound 
per day, or what > have called the proteid quotient. 
From the recorded observations which I have men- 
tioned the average proteid quotient appears to be about 
4 or 4.5, that is 0.04 to 0.045 of an ounce® for each 
pound of the baby’s weight. Estimating the proteid 
per cent. of mothers’ milk at 1.75, the proteid quotient 
for some of the babies for a week at a time would run 
as low as 3.5 and for others as high as 6 or more. A 
study of these cases as a whole led me to tentativly 
fix the  gpgeec standard or proteid quotient at a mini- 
mum of 4 and a maximum of 6. This means 2 or 3 
ounces of mothers’ milk, and considering good cows’ 
milk as containing 3.5 to 4 per cent. proteid, this pro- 
teid standard would call for 1 to 1.5 ounces of good 
cows’ milk for each pound of the baby’s weight every 


‘24 hours. 


This standard I attempted to check up in the follow- 
ing way: A child excretes, mostly in the urine, an 
amount of nitrogen equivalent to .02 to .03 of an ounce 
of proteid per pound per day when fed on a proteid- 
free diet. If gradually increasing amounts of proteid 
are now fed, it still exeretes no more than .03 of an 


4. Haehner: Jahrb. f. Kinderh., xv, 23; xxi, 314. Laure: 

Thées®, Paris, 1889. Ahilfeld: Deutsch. Ztschr. f. Prakt. Med., 
IS78. Freer: Jahrb. f. Kinderh., xiii, 195. Davis: Tur Jovrnan 
A. M. A., 1908, 
- &. It seems better to express the proteid quotient in whole 
numbers, understanding that they resent hundredths of an 
ounce, than to express it In decimals. fe some short, simple 
name for hundredth or per cent. of an ounce, for it is a very con- 
venient unit for measuring the proteid, the sugar, the fat and 
the energy. 

6. Van Slyke: Modern Methods of Testing Milk, 1907, Bab. 
coek: Food Insp. and Ana'yses by Leach, 1907, Farmers’ Bull, 2, 
U.S. Dept. of Agr, 1895. Bunge, Richmond and Billitz: Cited ta 
Hyg. Lab. Bull, 41, 
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ounce until the amount taken as food considerabiy ex- 
ceeds the outgo. The .02 to .03 ounce is the amount 
necessary to maintain the proteid balance, but does not 
allow for growth. The difference between the income 
and the outgo is the amount retained to provide for 
the growth and development, and the sum of the amount 
excreted on a aartry mn diet plus the amount retained 
for growth is the total proteid required per pound, or 
the proteid quotient. 

I can claim only an approximate accuracy for the 
results in the cases T have studied, owing to the obvi- 
ous difficulties in collecting the urine of infants and in 
feeding a proteid-free diet for a number of days, but 
my results seemed to indicate that about 0.02 of an 
ounce of proteid is needed for repair, and that from 
0.015 to .03 of an ounce is aeled for growth and 
development, and that therefore 0.035 of an ounce rep- 
resents the minimum amount necessary for growth and 
0.05 of an ounce represents the maximum. 

Table 2 is not intended to represent the actual results 
but only to illustrate in a geveral way the data from 
which the above conclusions are drawn. The figures 
for the proteid given, excreted and retained, are in 
hundredth 
baby’s weight. 

TABLE 2. 
Proteid equiva- 
leat of nitro- 
Proteid given. gen excreted. 


2 
O2 


085 
045 

The first and second lines show that not enough pro- 
teid is given to maintain proteid equilibrium. The third 
line shows proteid balance. ‘The fourth and fifth lines 
show that 0.025 ounce can be retained for growth and 
reserve. The sixth and seventh lines indicate that no 
more than 0.045 can be utilized, 0.02 to repair the waste 
and 0.025 for growth and reserve. 

That this proteid quotient is two or three times as 
large as that considered  ecessary for an adult is not 
to be wondered at, for the proteid metabolism of the 
infant must be about three times as great as that of 
the adult, as is evidenced by the fact that the baby’s 
weight is doubled in five months and trebled in a year, 
whereas in the adult there is practically no growth, no 
new secretion, no development or growth of glands, 
brain or other organs. 

We may therefore, I think, safely put the minimum 
proteid quotient at 3.5 to 4 and the maximum at 5 to 
6, or 1 to 1.5 ounces of good cows’ milk to the pound, 

If the milk contains less than 3.5 to 4 per cent. 
proteid, then the amount of milk will be proportionately 
more, thus 1.33 to 2 ounces of a 3 per cent, proteid 
milk or 2 to 3 ounces of a 2 per cent. proteid milk 
would be needed to satisfy the requirement of this 
minimum and maximum standard, ’ 


THE ENERGY STANDARD OR ENERGY QUOTIENT. 


As a result of careful observation on a few normal 
children Heubner concluded that the normal healthy 
baby required in twenty-four hours an amount of food 
sufficient to furnish 100 calorics of energy for each kilo- 
gram of its weight. ‘Translated into our more familiar 
English terms, this means that the baby should have 
in every twenty-four hours for every pound of its weight 
suflicient food to provide 45 calories of energy. As 
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s of an ounce and are for each pound of the- 
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this is the equivalent of the energy which can be 
obtained from 0.39 ounce of sugar, we have a good idea 
of what this standard means by picturing to ourselves 
a level tablespoon of milk sugar or 3 level teaspoons 
of cane sugar as the energy requirement of each pound 
of the baby. 

My own experience is that this is a fair standard, but 
that all babies are not alike in regard to their require- 
ment of energy, even though they are of the same age 
and weight, and though the general conditions and 
environment are similar. An active baby that is kept 
nervous and excited through too much handling will 
—_— more than a baby that is kept quiet. A fat 
baby will require less than a thin one, owing to the 
lesser heat radiation. During the period of rapid gain 
in weight, viz., the first five or six months, the 
need, or perhaps [ should say the need for energy food, 
is greater than thereafter, so that for some time I have 
advocated a standard with a considerable range,’ 35 
to 45. Czerny and Kellar,* also, draw attention to the 
fact that 45 is sometimes too small, but oftener too large. 

Budin’ and many of the French pediatrists give 100 
grams of pure milk per kilogram of the weight of the 
baby during the first few months—that is. one-tenth of 
the body weight. One-tenth of a pound is 1.6 ounces. 
Each ounce of good milk will yield 20 calories and 1.6 
ounces will yield 1.620, or 32 calories. Therefore 
Budin’s energy quotient is about 32, or a little less than 
the minimum I have suggested for continuous feeding. 

For normal healthy babies, then, it appears that the 
energy quotient should be between 32 and 45. Occa- 
s'onally we may find that we should give less than 32 
or more than 45, but then only for a short while. For 
most babies for most of the time the energy quotient 
at 40 or 42 will be found to give most satisfactory results, 

As a check on this energy I turned to the recorded 
observations on the breast-fed babies to see if I could 
find there anything that would either confirm or modify 
this energy quotient which I had adapted from Huebner 
and Budin, putting it at approximately 40 and aliow- 
ing a range of 35 to 45. From these observations it 
appears that the average baby consumes, per pound, 
about 2 to 2.5 ounces of its mother’s milk, each ounce 
having an average fuel or energy value of 20 calories. 
This would make the energy quotient 40 to 50, which 
is seen to be fairly consonant with the Huebner stan- 
dard of 45, 

When we remember that the energy quotient for am 
adult man at moderate work’? is not over 22—that is, 
3,300 calories per day for a man weighing 150 peunds— 
it may appear that an energy quotient of 35 to 45 
for a baby is disproportionately high, being 1.5 to 2 
times as great. The explanation of this must be sought 
in: 1. The relatively greater growth and greater stor- 
age of reserve material; 2, the greater metabolic activ- 
ity; 3, the proportionately greater surface and in con- 
sequence the greater radiation of heat. 


THE NUTRITIVE RATIO OR THE PROTEID RATIO, 


In infant feeding, so far as I am aware, practically 
no attention has been paid to the nutritive ratio-—that 
is, the relation between the proteid or tissue-building 


Allen: 


Chicago Med. Recorder, April, 1907. 

8. Des Kindes Ernahrung, Ernahrungstor, und Ernahrung Ther., 
Cap. 19. 

Man. Prat, d Allaitment. 

10. Hirschfeld (Felix): Pfluger’s Arch. f. ges. 
Voit (Carl): Ztsebr. Biol, xxv, 232. Klemperer: “hr. 
f. Med., xvi, 550. Breisacher: Deutsch, med. Wehnschr., No. 
48, Chittenden: Nutrition of Man. 
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constituent on the one hand, and the fats and carbo- 
hvdrates, or the energy-preducing constituents of the 
food, on the other. It seems to me that the nutritive 
ratio, or, as I prefer to call it. the proteid ratio, is 
almost as important as the energy, for the energy quo- 
tient enables us to control the food only so far as the 
energy is concerned, It gives us no help in controlling 
the amount of proteid. either absolute or relative. The 
proteid quotient enables us to control the absolute 
amount. ‘The nutritive ratio is intended to control the 
relative amount. As TI have already indicated, the 
proteid control is the most important. With it and 
either the nutritive ratio or the energy quotient we ean 
ma ntain absolute control of the feeding and may know 
at any time exactly what we are doing. 

Some time ago I devised a scheme" for calculating 
the amount of sugar or fat to be added, using the pro- 
teid quotient and the ratio as the basis. the energy 
quotient being used merely as a check. Just as in the 
case of the proteid quotient and the energy auotient 
there should be a minimum and maximum and no 
attempt should be made to fix a uniform, undeviating 
standard for the ratio. 

To guide us in establishing these, let us consider the 
nutritive ratio of mother’s milk and the ratio in a 
well-balanced diet for adults. In mother’s milk the 
ratio ranges from 8 to 12 or 13, averaging about 9. 
In what has been considered for many years a properly 
balanced diet for adults the ratio is one to five. It 
seems reasonable, therefore, to begin with a ratio about 
“or 10. and gradually reduce it to 8, 7, 6 and 5, the 
last mentioned being reached about the eighth or tenth 
month. My own idea of how the ratio should change 
is indicated in the following table: 


TABLE 3.—Tue Nevreirive Rarro Stacesrep vor THE First Year. 


Age. ~ 
awe 12 te & Average © 
Second and third months te 


The maximum ratio, it will be seen, is 12, and the 
minimum 5. The nutritive ratio at any age should lie 
between these, and since the ratio in the baby’s natural 
food averages about 9, the presumption is that the baby 
should do better with the ratio nearly 9 than on a 
very low ratio. ‘There are some reasons, however, for 
allowing a low ratio like 5. In general babies do well 
on whole cow's milk after the eighth or tenth menth. 
In cow’s milk containing 4 per cent. fat, 3.5 per cent. 
proteid and 4.5 per cent. sugar. the proteid ratio is 
rather more than 1 to 4. Personally, | think it is not 
wise to keep the proteid so large a proportion of the 
food. Some of the sugars, starches or fats should be 
added, to at least keep the proteid down to one-sixth 
of the total food-—that is, a proteid ratio of 1 to 5. 

It may be thought unnecessary to keep in mind any 
limits to the ratio, as it would seem that the proteid 
ratio in most infant foods would naturally fall between 
these limits. A very cursory examination of the modi- 
fil milks and proprietary foods in common use will 
show that the ratio often runs as high as 20 and as 
low as 2; that is, in the former case the baby is get- 
ting almost exclusively energy-producing food, and in- 
the latter case the food is too largely tissue-building, 
and the energy needed must be obtained from food pri- 
marily intended for a different purpose. In whole 
milk, as T have said, the prote id ratio is about 1 to 4. 


11. Chtenge Med. Recorder, 1907, 
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In skim milk it is 1 to 3 or less. Babies are sometimes 
fed on these for some length of time, but viewed from 
the standpoint of the natural babies’ food or the food 
of adults, it seems to be unreasonable to use these for 
any length of time. 


THE PRACTICAL APPLICATION OF THESE STANDARDS. 


1. The Proteid Quotient.-All good undiluted milks 
containing 4 or more per cent. of fat may be assumed 
to contain 4 or more per cent. of proteid, and therefore 
the minimum proteid quotient, 4, calls for 1 ounce of 
milk for each pound of the baby’s weight. and the max- 
imum, 6, requires that 1.5 ounces be fed for each pound. 
Intermediate quotients, such as 4.5 and 5, require 14 
and 114 ounces, respectively. The total undiluted 
milk for the day is, therefore, this factor: 1, 144, 
114. 184 and 1%, multiplied by the weight in pounds, 
and this is true whether the milk be whole milk, top 
milk, skim milk, buttermilk or any undiluted ‘good 
milk, 

Example: <A baby weighs 16 pounds. The proteid 
quotient desired is 5, or 144 ounces to the pound. We 
know at once that we require: 

WHOLE MILK 1', X 1620 


2. The Energy Quotient. We may employ the en- 
ergy quotient merely as a check or as a basis of feed- 
ing. (a) As a check on the feeding. The total energy 
of the food for the day is caleulated and divided by the 
baby’s weight. In this way we ascertain the energy 
quotient which this food would supply. If this proves 
to be higher or lower than the quotient desired, we 
modify the food accordingly. (b) But the better way 
to use the energy quotient is to employ it as a basis, 
as one of the specifications which the food must fit. 
To illustrate: A baby five months old weighs 15 pounds. 
It is desired that its food shall furnish an energy quo- 
tient of 40. We know that this is the equivalent of 
two ounces of whole milk to the pound, but since our 
maximum milk to the pound is 1.5 ounces, let us fix 
the amount of milk to be fed thie baby, say at 1.5 
ounces. Since this quantity of milk will furnish 30 
calories, we shall have only 10 calories to be made 
up by the sugar, cereal, cream or starch. If we add 
sugar or cereal we would require 1015 divided by 
120, or about 1.25 onnces. We make our caleulations 
concisely thus: 

MILK ENERGY 1.5 20 

ENERGY TO BE ADDED 40 30 = 10 CAL, 

SUGAR To Be ADDED 10 120 = 1.25 oz. 

Or, in one expression: 

15 (40 — 15 & 20) + 120 + 1.25 (072.) 


Or as follows: 

TOTAL ENERGY REQUIRED 40 * 15-600 CAL, 

MILK ENERGY 1.5 20 K 15450 CAL, 

BALANCE TO BE OBTAINED FROM SUGAR = 150 CAL, 

PHEREPORE SUGAR TO BE ADDED 150 + 120— 1.25 oz. 

If we let # represent the energy quotient, ¢ the en- 
ergy obtained from the milk, and W the weight of the 
baby, then a general formula for calculating the sugar 
to be added would be: 

Ww 
suGAR=W/120 (E—e) or svGar= 


120 (H—e) 

3. The Nutritive Ratio or Energy-Proteid Ratio, 
Just as with the energy quotient, the energy-proteid 
ratio may be used as a check or as a basis of feeding. 
‘lo use it as a check, we find the sugar equivalent of 
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the fat and carbohydrate in the food and compare 
with the proteid. For example, a baby is being fed a 
milk having the composition, fat 3, proteid ?, sugar 
5.25. The fat and sugar are together equal to 
3X 2.25+5.25, or 12 of sugar. The energy-proterd 
ratio is therefore 12 to 2 or 6 to 1. 

When one employs the energy quotient alone as a 
basis of feeding, then the energy-proteid ratio is an 
important check, but when one uses both the proteid 
and energy standards, this check is of less importance, 
for it is only when one is feeding the minimum pro- 
teid with the maximum energy or the maximum pro- 
teid with the minimum energy that he is in danger 
of giving a disproportionate amount of proteid. 

By the following plan, which I devised, the proteid 
quotient and the energy ratio are taken as the basis 
on which the food to be given is calculated. At the 
same time a check can be kept on the energy by a 
very simple calculation. Instead of the nutritive ratio 
we take rather the ratio between the total energy fur- 
nished by the food and the energy furnished by the 
proteid it contains. 

To illustrate by an example, in an ounce of cow's 
milk, assumed to contain 4 per cent. fat, 4 per cent. 
proteid and 4 per cent, sugar, the total energy is equiv- 
alent to that furnished by 0.17 ounce of sugar (4X 2.25 
+4+4), and the energy furnished by the proteid is 
equivalent to that furnished by 0.04 ounce of sugar. 
Then the ratio of the total energy to the proteid energy 
is 17 to 4 or 41%. It is a simple matter to determine 
this energy-proteid ratio for any food of which the 
composition is known. 

The product of the proteid quotient by the energy- 
proteid ratio gives the sugar value of the food in hun- 
dredths of an ounce. Instead of thinking in calories, 
it is more convenient to think of the energy in hun- 
dredths of. an ounce of sugar. Our standard of 35 
to 45 calories per pound of the baby’s weight would 
in sugar units be 6/7 of these numbers, that is, 50 
to 40. The energy quotient will then be obtained by 
simply multiplying the proteid quotient by the ratio, 
that is 

E=PX R or PR. 

An example will best iHustrate the plan: A baby is 
one month old and weighs eight pounds. We desire 
to feed it a proteid quotient of 4, or one ounce of milk 
to the pound, and that the ratio shall be between 8 and 
9, say 

It is to be understood that any ratio is to be tentative 
until we test whether such a ratio would give a reason- 
able energy quotient. Suppose, for example, we fix 
the ratio at 9. We know at once that the energy quo- 
tient would be 36. Now, remembering that our energy 
standard ranges in sugar units from 30 to 40, it may 
appear that it would be safer to start with an energy 
quotient of 35, Accordingly we reduce the ratio by 14, 
making it 8%. The data from which the calculations 
are to be made now stand thus: 

Baby one month old, weight 8 pounds, proteid 4, 
or one ounce of milk to the pound, ratio 8%. The 
energy quotient has already been determined : 

E=PR=4 X 8% = 35. 

The milk requires no calculation, being 1 cunce to 
the pound. ‘To caleulate the sugar, we reason as fol- 
lows: 

The sugar value of the food to be supplied is re- 
quired to be 8%, times the proteid. The sugar value 
of the whole milk is 444 times the proteid. Therefore 
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we must add sufficient sugar value to make the differ- 
ence between 8% and 44%. The sugar to be added in 
this case is 4 (834—414) for each pound, and there- 
fore the total sugar to be added is 8X4 (834-414), 
that is, SX 4414. or 1.44 ounces, or a little less than 
1.5 ounces. 

The whole work may now be represented as follows: 

| Montu; W, 8; P, 4 or 1; R, 8%. 

E=4 X 8¥%, = 35. 

WHOLE MILK ov. 

sUGAR S 4 (8% == 1.5 o7. 


The following examples will illustrate how rapidly 
and easily these calculations can be made: 

1. nasy | MontH; W, 8 te; P, 4 or M, 1; R, 8. 

E= PR= 32. 

WHOLE MILK 1 X oz. 

WP 44%) on 8X 4K 3% = 1.2 o7. 

2. pany 2 Mo.; W, 10 Le; P, 4.5 on M, 1%; R, 8. 

45 K S= 36. 

WHOLE MILA X oz. 

10 45 3% = 1% oz. 

Bany 3 Mo.; W, 12%; P, 5: R, 7%. 

E=5 xX 7% = 39. 

WHOLE MILK IY & 1244 = 15% oz. 

sUGAR 5 & 314 = 2.20 oz. 

4. Baby 4 Mo.; W, 13 P, 5; R, 7%. 

E=5 X 7% = 36.25. 

WHOLE MILK 1'4 16.25 oz. 

SUGAR 15 X 5 X 31.95 o7z., ie., 2 O72. 


The quantity of water or other diluent to be added 
to the milk is readily determined from the milk quo- 
tient. The weight times the milk quotient is the daily 
volume; from this, subtract the milk in ounces, In the 
first example above, assuming a milk quotient of 2.5, 
the total volume of food would be 8 2.5==20, and the 
diluent to be added would be 20—8=12 ounces—in 
general the weight times the milk quotient less the 
milk. The milk quotient, it is seen, runs from 2 to J 
and will average about 2.5. 


ADVANTAGES OF THE SYSTEM. 


The advantages of this plan over all others, it seems 
to me, are: 

1. It is more comprehensive. There is absolute con- 
trol of not only energy and proteid, but also of the 
ratio between these two. Other plans control the energy 
alone or the proteid and energy, as when my proteid 
quotient is used, but no other plan suggested controls 
the proteid, energy and ratio, enabling one to know 
at any time just what and how much he is giving. 

2. It is easily changed to meet changing conditions 
of weight, age, ete., ete. 

3. It is simple, and the calculations are extremely 
easy. ‘Taking the three numbers representing the 
weight, the proteid quotient and the ratio, it is seen 
that one-fourth of the product of the first and second 
gives the amount of milk for the day; the product of 
the second and third gives the energy in sugar units, 
and the product of the first, second and third—lessened 
by the ratio of the food used—gives the sugar in hun- 
dredths of an ounce which must be added. 

The numbers are all small and easily handled. The 
operations are reduced to one, that of multiplication, 
and the fractions, whether vulgar or decimals, are sim- 
ple and in most cases can be handled without even the 
use of a pencil. 

5061 Washington Avenue, 
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THE CARDIOVASCULAR SYSTEM IN PROG- 
NOSIS. 
WITH SPLCIAL REFERENCE TO LIFE INSURANCE EXAMI- 
NATIONS, 
HENRY WIREMAN COOK, M.D. 
MINNEAPOLIS, 


Longevity is a vascular question, which has been 
well expressed in the axiom that “a man is only as old 
as his arteries.” Te a majority of men death comes 
primarily or secondarily through this portal.-Os:er. 

Not only is cardiovascular disease the determining 
factor in a majority of deaths, but it is becoming a more 
and more important factor. Improved social conditions, 
the advances in modern medical science, particularly 
preventive medicine, are steadily lowering the general 
mortality from the infectious diseases, leaving a larger 
number to endure the effects of later wear and tear 
which are accentuated by the extraordinary stress under 
which the average American is living. This trend is 
a matter of common clinical knowledge, and statistical 
evidence on the point is most convincing. 

A glance at the summarized table of the last census 
report’ shows in recent vears a practically steady increase 
in the cardiovascular diseases, and a notable decrease in 
the infectious diseases. This abstract shows increase 
and decrease for three main headings during the past 
six years. The + sign indicates increase, the —- 
sign decrease. It is calculated for deaths per 100,000 of 
population. 


Diseases of circulatory +25.1 
Diseases of genitourinary system............... +11. 


The mortality statistics of the State of Massachusetts 
are the most reliable available, and are even more strik- 
ing. The death rate per 10,000 population from typhoid 
and tuberculosis taken together, in decades from 1865 
to 1905, is shown in the first column. In the secomd 
column is the percentage of deaths from heart disease, 
and in the third column from genitourinary disease, 


Typhoid and Heart Genitourinary 

Tuberculosis. Lisease. Disease. 
41. 8.06 3.08 
35.7 0.68 3.01 
34.6 11.97 5.00 
20.6 15.58 69 
24.6 7.43 
13.99 8.05 


Notice that the first decreases steadily from 41.1 to 
17.5: the second increases from 8.06 to 18.45; and the 
third increases from 3.08 to 8.53. 

When this tendency toward a diminution in infectious 
diseases and an increase in cardiovascular disease is so 
definite in general population statistics, we can be sure 
that it will be even more pronounced among lives 
selected for ordinary insurance. 

The beneficial effects of modern sanitation and pro- 
phylaxis are particularly felt in this select class, which 
consists of our best social elements. Tuberculosis, ty- 
phoid, primary pneumonia, venereal disease, puerperal 
septicemia, violence, ete., largely spare these higher, 
more intelligent classes, to reap their richest harvest 
among the poor, the ignorant, and the vicious. Unfor- 
tunately, as regards cardiovascular diseases, the converse 
is true, namely, that these diseases have their strongest 
hold among the classes which feel the extraordinary 
strain of modern life most strongly. 
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Too often members of these classes avoid the dangers 
from infectious diseases only to encounter undue cares 
and responsibilities which overstrain the heart and 
blood vessels of brain and kidney. 

lt is well-known that the increase in vitality among 
insured lives is during the younger years, at which 
period infectious diseases are chiefly operative.? 

It is not necessary to dwell longer on the increasing 
incidence of cardiovascular disease, for statistical evi- 
dence and clinical experience leave this indisputable. 
But it does seem highly important to emphasize the 
necessity for greater efforts in determining the presence 
of cardiovascular impairment in life insurance examina- 
tions. A large majority of rejections for cardiovascular 
disease ave for endocarditis with acute articular rheu- 
matism as the causative factor, and few are the nota- 
tions of such impairments as arterial thickening and 
sclerosis, increased tension, cardiac hypertrophy without 
valvular disease, accentuated second sound, ete., often 
the only evidences of insidious troubie which may event- 
uate in apoplexy, acute cardiac dilatation, or nephritis. 

Examiners apparently are too often satisfied regard- 
ing the cardiovascular system when there is no heart 
murmur and no irregularity.or increase in rate of the 
pulse. A large proportion of the candidates for fatal 
cardiovascular disease within the next ten years de not 
at present show these gross symptoms, nor any albumin 
in the urine, vet a thorough, more detailed examination 
would reveal an uofaverable cardiovascular condition in 
the majority. 

It may be proper here to define more exactly the 
broader sense in which the term cardiovascular disease 
is used in this article. Cardiovascular impairment is 
essentially protean in its manifestations, and the term 
“heart diseases,” as returned in death certificates would 
include but a small proportion of diseases primarily 
cardiovascular in character. Especially in’ examining 
applicants for life insurance must we bear in mind the 
relation of cardiovascular impairment in the following 
diseases, and search for its evidence. Apoplexy is as 
much a cardiovascular disease as mitral insufficiency, 
and although the cerebral arteries are not available for 
examination, other portions pf the vascular system are. 
A large number of chronic interstitial nephritis cases— 
probably a majority—-are vascular in origin. Aneurisi, 
arteriosclerosis, softening of the brain, chronic passive 
pulmonary and systemic congestion, dropsies, abnor- 
mally high tension, and lastly—probably the largest 
heading—the terminal infectious diseases in which an 
impaired, overworked cardiovascular system has created 
a condition of lowered resistance eagerly embraced by 
pneumonia, erysipelas, etc. How many of the deaths 
returned as pneumonia are primarily due to cardio- 
vascular disease it would be impossible to estimate, but 
most clinicians would give a high figure. 

The effects of an impaired cardiovascular system are 
operative in surgical cases also. Etherization, Trendel- 
enburg’s position, prolonged manipulation, are but 
poorly tolerated in the presence of impaired heart 
muscle, sclerotic vessels, or undue arterial tension. No 
general practitioner need have the difference in prog- 
nosis pointed out for the infectious diseases, such as 
typhoid, with or without cardiovascular impairment. 

Longevity is indeed a vascular question. As therefore 
a sound unimpaired vascular system is a prime requisite 
for a normal life expectancy, we may profitably review 


2. Buchanan: Tr. Faculty Actuaries, iv, part 3, No. 37. 


General diseases ‘(including epidemic, tubercular, 
1. Mortality Statistics, 1905, p. 28. 
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the points bearing on the abnormalities which may be 
dovdlaped by an insurance examination. That these 
abnormalities can be revealed by a proper, careful ex- 
amination in a considerable number of cases, I think 
there can be no question, and the elimination of the 
worst of these applicants would produce a large saving 
in mortality under the primarily cardiovascular head- 
ings outlined above. 

The careless general endorsement of applicants who 
have no coarse rales at the apices, no cardiac murmurs, 
and no albumin, is an undue expense to all life insurance 
companies. The statistics of one of our largest insur- 
ance companies show how indifferent the cardiovascular 
examination often is. For example: 7.26 per cent. of 
the total first-year mortality was from heart disease ; 
10.97 per cent. was from apoplexy, softening of brain, 
etc.; 3.55 per cent. from Bright’s disease; or a total of 
21.78 per cent. of first-year mortality was due to heart 
disease, apoplexy and nephritis; so that taking into con- 
sideration the chronicity of these diseases, it is not ex- 
cessive to say that nearly one-fifth of the first-year mor- 
tality could be saved by a thorough examination. The 
mortality for typhoid, which could not be foreseen, is 
only 8.71 per cent. for the first year. The proportion of 
cardiovascular diseases is even a little higher for the sec- 
ond and third years. In the older entrants the mortality 
for vascular diseases is as great in the first year as in 
later years. It must be a very exceptional case for a 
man to be perfectly sound at the time of examination 
and die within the year of apoplexy, heart disease, or 
nephritis; yet experience shows that doomed men are 
passed constantly by medical examiners. 

Competent examinations should practically exclude 
heart and arterial diseases, apoplexy, and nephritis from 
the first year’s mortality, and should largely eliminate 
them from at least the first three years. 

In the large cities, where competition for the position 
of examiner is more keen among well-trained reliable 
men, it is possible to have examinations which are more 
than such a superficial inspection, and good painstaking 
work is often obtained in smaller towns, but not so fre- 
quently. But in town and city a more rigorous search 
for cardiovascular impairment with a full account of all 
features in the case, would greatly enhance the value of 
the medical examination. 

In the medical examination, cardiovascular impair- 
ment should be searched for along three main lines. 


I. PERSONAL HISTORY. 


First, the personal history of the applicant often lends 
a clue; a previous life of hard physical labor, undue 
mental worry, excessive use of tobacco, dissipation, gout, 
work in lead, that is, as painter, glass-worker, etc., ail 
predispose to cardiovascular impairment, and should 
induce a more rigorous examination. The undue strain 
to which common laborers are subjected, taken in con- 
junction with their frequent unsanitary surroundings, 
have made them a prohibited class for ordinary insur- 
ance with most old-line companies. A heavy mortality 
is experienced among the successful business men past 
middle life, the financiers, the men who apply for the 
large policies. ‘Too often financial success has pur- 
chased at the cost of physical impairment, which most 
often takes the form of cardiovascular deterioration. This 
extra hazard is well recognized, and usua!ly an alternate 
examination is required, frequently by a specialist in 
internal medicine, in an effort to detect these early 
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changes. A report from such an internist of an ac- 
centuated second sound, an increased tension, a thick- 
ened radial, would bring a prompt rejection. Typhoid 
fever (Thayer), acute articular rheumatism, syphilis, 
and possibly other infectious diseases are important. A 
past history of chronic dyspepsia or indigestion should 
receive careful attention. There are definite cases of 
cardiovascular disease in which no etiologic factor is 
apparent other than the opportunity for intoxication 
from an unhealthy digestive tract. Furthermore, the 
beginning of serious trouble in heart or kidney may 
first be manifested by gastric disorder. Indigestion and 
dyspepsia are not as trifling as many apparently believe. 
In young entrants this weakness opens the door to in- 
fection, and in later life may be the signal of deeper 
trouble. 
Il. FAMILY HISTORY. 

The tendency to early cardiovaseular degeneration 
may undoubtedly to a certain extent be inherited. 
When several members of the immediate family 
have died before 65 of Bright's disease, apoplexy, or 
heart disease, we must think of the probable existence of 
such a tendency, and the applicant, especially if over 40, 
must be held under grave suspicion until the existence 
of cardiovascular disease has been eliminated. 


Ill. PHYSICAL CONDITION, 


While the personal and the family history give 
valuable suggestions to the examiner, the most im- 
portant element in the examination is the present phy- 
sical condition, which may reveal conditions totally at 
variance with a favorable history, or may lend valuable 
accessory evidence to a suggestive history, or, finally, 
may establish proper evidence of insurability in apite of 
a poor family or personal history. A comprehensive 
judgment as to the existence of cardiovascular disease 
is possible only if the medical examiner keeps this dis- 
ease constantly in mind as a possibility in applicants 
over 35, first. with the prospective furnished by family 
and personal history, and then by a rigorous attention 
to the details of the physical examination, the general 
outlines of which, bearing on cardiovascular disease, I 
will briefly review. 

Sex.— Males are much more subject to the various vas- 
cular diseases than females, as one would expect a priori. 
The more strenuous the life, the higher the tension, 
mental or physical, the rougher the usage, the saconer 
will wear become apparent. Any dangers that may be 
associated with the climacteric in the female are more 
than offset by the much graver dangers that may por- 
tend in the male between 40 and 50. Referring to the 
classical article by Brandreth Symonds,’ it is seen that 
although the mortality at nearly every age is more favor- 
able among females than males, yet the difference is 
most striking between 46 and 56, when the male mor- 
tality is nearly double that of the female. This is the 
decade when premature vascular changes become active. 

Age.—At younger ages than 35 it is rare to find these 
degenerative changes, except the forms of infective endo- 
carditis and the lesions of syphilis. The most frequent 
age of discoverable onset is between 40 and 65. 

General Appearance.—This, though often deceptive, 
may lend a clue to the experienced. There is a facies 
which often seems to warn in these cases, less marked 
than in definite Bright's or aortic disease, and yet sug- 
gestive of some impairment—a strained look, perhaps 
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best termed haggard, premature lining of the face, 
shadows under the eyes, a mixture of pallor and sallow- 
ness. A progressive loss of weight is particularly seri- 
ous. Often, however, there is no indication in general 
appearance-—the color may be good, the eye alert, ex- 
pression vigorous. A subnormal temperature, that is, 
below 97.8, should be noted, as it is frequently associated 
with these degenerative changes. 

Weight.—This is usually at normal or somewhat 
above, unless there has been a loss, which would in itself 
be a serious symptom. It may be that thin, more get 
cate men are unable to keep up the pace that kills, 
that if they escape the infectious diseases in early adult 
life they are apt to outlive their more vigorous contem- 
poraries. The racing proverb, “A lean horse for a long 
race,” is often not inappropriately applied to delicate 
men who take proper care of themselves. Cases of ex- 
treme overweight are generally excluded from ordinary 
insurance, so they need not be considered. 

Pulse and Arteries.—The pulse should be counted for 
a full minute, and care taken to note any tendency to 
intermission. An intermission, even though only oc- 
casional, in an applicant over 40, is important, and 
should be noted. It may be the only indication of myo- 
cardial disease. A rapid pulse, that is, over 90, may 
indicate muscular weakness. A very slow pulse, below 
60, may indicate an abnormally high tension. A know!l- 
edge of incipient changes in the arterial wall is most 
important; as Dr. Osler has said of these cases: “The 
subsequent history is extraordinarily diverse, depending 
on the vascular territory in which the sclerosis is most 
advanced, or on the accidents which are so liable to 
happen; and the symptoms may be cardiac, cerebral. 
renal.” The radial and temporal arteries should be 
carefully palpated to discover thickening or sclerosis. 
Ordinarily the radial is accessible, but in stout individ- 
uals the temporal affords a more favorable opportunity 
for palpation. Two or three fingers should be used, and 
an effort made to roll the artery under them. When 
the artery can be thus felt as a definite cord after the 
blood has been blocked, there is some change in the wall. 
Inspection of the pulse is often valuable. A_ visible 
pulse beat in the radial, unleas the subject is very thin, 
should lead to careful investigation. Visible pulsation 
in the brachials or carotids is even more suspicious. It 
may indicate a thickened artery or a high-tension pulse, 
often both. A tortuous artery is always abnormal. At 
the same time an effort should be made to estimate the 
tension, though usually one’s confidence in his ability 
to gauge tension is in indirect proportion to the fre- 
queney with which he has controlled his tactile measure- 
ments by the sphyg ter. Palpation judg- 
ments of tension are certainly most deceptive, and as 
this is the most important single sign indicated by the 
pulse, I do not hesitate to say that no cardiovascular ex- 
amination in an applicant over 40 can be considered 
complete without a knowledge of the blood pressure as 
obtained by the sphyg nometer. An observation 
can be obtained quickly and accurately, and should be a 
routine in applicants over 40. No physician can treat 
heart or kidney cases intelligently without the aid of a 

sphy ter, and an examiner should be in a 
position to furnish blood-pressure readings as readily as 
the pulse-rate. It is far more important. A tension 
above 140 mm. Hg with a four-inch arm-piece is sus- 
picious; over 150, most serious. Examiners are he- 
ginning to appreciate that a “strong pulse” is not always 
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a recommendation. Such a “fine, strong pulse” may 
shortly successfully rebel at normal arterial restrictions. 

Heart.—Every cardiac examination should begin with 
a careful inspection, and the apex beat should be located, 
if visible. A presumptive diagnosis of cardiac hyper- 
trophy can frequently be made by inspection alone. A 
diffuse, heaving impulse should be noted as differing 
from the usual localized beat. A thoracic aneurism can 
be easily missed if inspection without the shirt be neg- 
lected. Palpation establishes or confirms the location 
of the apex-beat, and the possibility of hypertrophy must 
always be entertained unless this is well within the 
nipple line. At the same time the presence of a thrill 
can be detected. An examiner who does not define by 
percussion, at least the left border of the heart, is cer- 
tainly derelict. No more important evidence can be ob- 
tained from the examination than the correct knowledge 
of the extent of cardiac dulness. Cardiac dilatation and 
hypertrophy are by no means infrequent in older appli- 
cants, and are most serious conditions, constantly over- 
looked in hurried examinations. In the absence of a 
murmur, the most valuable evidence afforded by aus- 
cultation is an accentuated second sound over the base 
of the heart, particularly over the aortic area. This 
indicates increased tension in systemic arteries, and can 
be confirmed by the sphyg eter. The position 
of the apex can be confirmed by noting the point where 
sounds are heard loudest. It should be noted that 
sounds are not weakened or blurred, and especially that 
there is no roughening of the first aortic sound. The 
recognition of the ordinary murmurs of endocarditis are 
too elementary to need repetition. 

Urine.—The relation between the circulatory system 
and renal secretion is an interesting one, and a careful 
urinary examination may give the clue to vascular dis- 
ease. For example, with an increased quantity of urine 
of low specific gravity in a male over 50, there may be 
expected high tension, cardiac hypertrophy, thickened 
arteries, ete. A man over 50 who rises to urinate at 
night probably has prostatic hypertrophy, beginning in- 
terstitial nephritis, or cardiac hypertrophy, perhaps all 
three. The association of albuminuria and cardiovas- 
cular disease is a matter of common knowledge, and need 
only be mentioned in relation to substandard insurance, 
as in ordinary insurance the presence of albumin alone 
would dispose of the case; but in issuing a substandard 
policy to a man passing albumin, a knowledge of the 
condition of the heart, arteries, and blood pressure is of 
prime importance. Albuminuria without cardiovascular 
disease and with normal blood pressure is compatible 
with health for many years. With an equal amount of 
albumin associated with cardiac hypertrophy and a 
blood pressure of 200 mm. the case may eventuate at 
any time in apoplexy or acute dilatation. 


SUMMARY. 

The combined cardiovascular diseases constitute the 
largest element in general mortality, and are even more 
important elements in insured mortality. 

The evidences of incipient cardiovascular disease are 
discoverable in many cases by careful attention to the 
details of the examination. 

Greater care and thoroughness in this particular 
would produce a large saving in insurance mortality, es- 
pec ially during the first five vears. 


4. I have always used and found most satisfact the instru- 
ment known by my name and first described in THe JOURNAL 
A. M. A., 1908, xl, 1199, 
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Clinical Notes 


UTERINE TENACULUM. 


L. C. FISCHER, 3D. 
ATLANTA, GA. 

About two years ago | devised a tenaculum for work 
on the uterine appendages when the uterus was to be 
left in the abdomen, which has given me much satisfac- 
tion. The instrument is ten inches long, each point be- 
ing three-fourths of an inch long, making the total dis- 
tance of the opening between the points one and one- 
half inches long. The fundus of the uterus being caught 


wounds, and on account of the great distance between 


Uterine Tenaculum. 


the two arms of the triangle no trauma whatever is 
caused by pressure. The instrument is sufficiently long 
so that the assistant can support the uterus in a fixed 
position and yet have his hand out of the way. 

The instrument is especially valuable in shortening 
the round ligaments and to suspend the uterus; in fact, 
in all operations where the uterus was not to be removed. 
The punctured wounds do not bleed and the trauma 
caused is insignificant. 


SOME ATYPICAL SYMPTOMS IN GASTRIC 
CARCINOMA, 


WITH REPORT OF A CASE, 


E. TENNANT, M.D. 
DENVER. 

The time-honored group of symptoms for gastric car- 
cinoma, which have long since become classic, are more 
often absent now that exploratory operations are com- 
mon. When we do have the classical symptoms of can- 
cer the case is usually beyond surgical relief. It is, 
therefore, the atypical case which should engage our at- 
tention, because in this group of stomach troubles we 
shall find those which may be relieved by early opera- 
tion. 

Frequently we find on opening the abdomen that sur- 
gery has been employed too late to benefit the patient. 
And in so many of these hopeless malignant cases there 
is found distinct evidence of an old ulcer on the base 
of which malignancy has been grafted, the constant irri- 
tation of hyperacidity with its attending pain and dis- 
tress having converted a benign growth into one of ma- 
lignancy. 

As a rule the ulcer-bearing area is at the pylorus. 
When malignancy oceurs here it is natural to expect, 
and clinically we find in a very short time after malig- 
nancy has commenced, that the glands secreting hydro- 
chlorie acid are involved and their function inhibited. 
The same is also true with regard to the mechanical 
function, this last disturbance being manifested by cer- 
tain obstructive phenomena, as nausea and vomiting. 


If, however, the malignant ulcer is well toward the 
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cardiac end, certain symptoms, as achlorhydria and ob- 
struction, may not be present. In fact it is quite likely 
that hyperacidity will prevail, attended with its char- 
acteristic pain after meals. That in all these cases the 
patients should be given the benefit of an early explora- 
tion is beyond question, especially after a brief but un- 
successful medical course has failed. 

The sooner the medical man realizes this the earlier 
shall we be able to reduce the mortality in cancer of the 
stomach. He should be present in the operating room 
with every one of his patients on whom operation is 
done, and not only see but actually feel these old scars; 
then will he realize the chagrin with which 
the surgeon is obliged to close the abdomen, 
with the full knowledge that there has been 
a time when malignancy could have been 
averted. 

When once the medical man has fully 
realized this fact of the lost opportunity for 
his patient, there will be fewer stomach re- 
sections, for a gastroenterostomy or a pylor- 
oplasty during the time of a ey pe 
ulcer will divert the irritating foods and 
gastric juices sufficiently to allow of healing 
before malignancy occurs. When the ulcer 
is near the cardiac end, accessible and of 
any considerable size and depth, a total excision of the 
indurated mass, with a goodly margin of normal tissue, 
will do much to prevent the possible malignant develop- 
ment. 

Recently Crile has been experimenting on a method 
for testing the blood in cases of suspected malignaney, 
it being presumed that the blood of a cancer patient pos- 
sesses certain hemolytic properties. So far Crile reports' 
about eighty cases, in 80 per cent. of which the test has 
proved positive. If this method proves reliable there 
will be little or no excuse for gastric carcinoma reaching 
the inoperable stage. 

Until the laity can be taught to realize the signifi- 
cance of early digestive disturbances, and that indiges- 
tion is the signal for medical counsel, we must expect a 
certain number of hopeless cases drifting in after the 
advertised cure-alls have been exhausted. As with tuber- 
culosis, there should be an aggressive campaign carried 
on with the public, so they may not drift into these 
malignant conditions unwarned. 

It is without doubt true that gastric carcinoma is as 
amenable to treatment (either by early dietetic, hemo- 
Ivtie or radical means) as is tuberculosis, but that mor- 
tality from malignancy is on the increase, present sta- 
iisties would seem to prove. A case which recently came 
under my car’ will best illustrate the atypical type, an 
ulcer case which drifted into an inoperable gastric car- 
cinoma: 

Patient —Mrs. M. F., aged 59, resident of Oklahoma, house- 
wife. Family history negative. A son, aged 29, died with a 
recurrent epithelioma of the lower lip about five years ago. 

History.—The patient had always had good health until 
about eighteen months ago, when severe pain occurred in the 
epigastrium two or three hours after meals. She had never 
had nausea, vomiting, hematemesis or bloody dejections. Her 
usual weight had averaged about 150 pounds; present weight, 
111 pounds. She had borne eight children, deliveries being 
normal. During the past five months she had been extremely 
limited in her diet, owing to the severe pain which occurred 
two hours after each meal, This was accompanied with con- 
siderable acidity which alkalies relieved. 


1. Crile, George W.: The Cancer Problem, Tue JoumnaL A. M. 
A., June 6, 1908, |, 1883, 
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Examination.—The patient presented a wasted appearance. 
Her skin was rough and shrunken, with a suggestive cachectic 
hue. There were no enlarged cervical, axillary or inguinal 
glands. The abdomen showed a bulging in the left upper 
quadrant about three inches to the left of the median line. 
There was a well-defined tumor apparently adherent to some- 
thing; it did not feel nodular, but was very tender, and 
measured about 5 by 7 em. A test breakfast of toast and tea 
gave a total acidity of 40, hydrochloric acid 22.5. Although 
seeds had been given the previous evening, none were present 
in the siphoned stomach contents, and the total quantity re- 
moved after fifty minutes’ digestion did not exceed an ounce. 
When the stomach was dilated with a Seidlitz powder the 
lower border did not show a downward displacement, nor did 
the gas give her distress. Dr. J. N. Hall, seeing the case with 


me, gave a tentative diagnosis of early malignancy, probaly ~ 


on an old gastric ulcer, and an exploratory operation was 
advised and accepted. 

Operation.—At St. Joseph's Hospital, June 20, 1908. Median 
incision in upper abdomen. The pylorus was unobstructed, and 
there were no adhesions anywhere about this end of the 
stomach or the gall bladder. A number of glands about the 
lesser curvature were indurated and the greater curvature of 
the stomach was adherent to the parietal peritoneum for about 
7 em. from the Mikulicez-Hartmann line toward the cardiac 
end, The adhesions were from the mass, which was decidedly 
nodular; as large as a goose egg, and involving both the an. 
terior and posterior surface of the stomach. To the pyloric 
side of this mass was a well-defined circular cicatrix which 
merged into the malignant tumor, thus showing conclusively 
its origin on the base of an old gastric ulcer. As there was 
no obstruction to the pylorus, and the tumor extended so far 
to the left (requiring practically a total gastrectomy) and in 
view of the associated glandular enlargement about the lesser 
curvature, it was considered to be an inoperable case and the 
abdomen was closed with silkworm sutures. _ 

Postoperative History.—The patient was up in a chair in 
five days and out in a week, and is now eating more heartily 
and relishing her food better than she has for the past two 
years. This result has been accomplished by giving her the 
natural Carlsbad salts before meals, thereby reducing the 
hyperacidity and provoking several free evacuations daily. 
Recent reports (October 1) are that she has no pain from 
hyperacidity, is gaining in weight and eating well. There is, 
however, the early appearance of inguinal adenitis on the right 
side. This I believe to be one of those lost opportunities pre- 
viously referred to, for had she been given the benefit of an 
early exploratory operation eighteen months ago, an excision 
of the ulcer-bearing area would no doubt have spared her the 
present hopeless life as a victim of malignant disease. 


BELLADONNA POISONING. 


IRVING WILSON VOORHEES, ML.S., M.D. 
NEW YORK, 

Patient.—May 27, 1908, I was called to see W. B., male, 
aged 29. 

History.--The patient complained of impaired vision and 
felt certain that he was becoming blind. The difficulty nad 
increased progressively for twenty-four hours, during which 
time he had been unable to read written or printed matter; 
he had also been obliged to give up his work at his office. 
Previous to this he had been well except for a slight pain 
in his right side and declared that he had not taken medicine 
of any kind for a year. 

Examination.--Roth pupils were greatly dilated. They were 
equal in size but did not react to either light or accommoda- 
tien. The evye-grounds were normal, ‘The meuth and threat 
were dry and parched; the pulse was rapid and irregular and 
the skin dry like parchment. The patient was very nervoos 
and seemed greatly worried about his condition. In reply te 
questions he stated that for several days he had been wearing 
a porous plaster on the right side because of a “stitching pain 


in the liver,” and that he had also rubbed this area with 4 
“patent medicine” for two days before applying the plaster. . 

Treatment.—The plaster was removed with some difliculty; 
the true skin was exposed beneath the plaster and for some 
distance around it. I prescribed physostigmin sulphate for the 
eves and gave morphin sulphate, 1% grain, hypodermatically, 
The patient was put to bed and was well in twenty-four hours. 

I am told that the condition is not at all uncommon, 
but I have never seen it reported. 

3544 Broadway. 


A NEW STYLE TONSIL FORCEPS. 


ERNEST MORAWECK, M.D. 
LOUISVILLE, KY. 

The advantages of the instrument here shown over 
other similar instruments are as follows: The blades or 
teeth are so constructed that they grasp a considerable 
portion of the tonsil, but do not tend either to crush 
off or tear out the grasped portion; consequently, having 
once engaged the tonsil they remain in place from the 


Fig. 1.—Tonsil forceps ready for use. 


beginning to the end of the operation, even in case of a 
very friable tonsil. The extreme lightness of the in- 
strument, its small size, and the bend of the handles 
insure its remaining in position throughout the opera- 
tion without either dragging unduly on the tonsil by its 
weight, or interfering with the manipulations of the 
operator. Scissors, knives or dissecting instruments of 
any kind may be used around it with the greatest ease. 
It interferes in no way with the patient's comfort. 

A tonsillotome or the loop of a wire snare, no matter 
how small, can always be introduced over it, either over 


Fig. 2.—Details of tonsil foreeps 


the whole finger-end at once, or, in case of a very small 
loop, by introducing it through and around the open 
handle of the instrument. In the latter case, it is only 
necessary to bear in mind the position the loop of the 
snare will occupy after it has made the complete turn 
that will, of course, result from its introduction in this 
manner, 

A more secure hold on the tonsil usually can be ob- 
tained by introducing the instrument diagonally across 
the tongue ; that is to say, for the right tonsil the forceps 
should be introduced from the left side of the mouth, 
and vice versa. Once, however, the tonsil is grasped 
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by the prongs of the forceps, the instrument can be 
either manipulated or allowed to hang in the most con- 
venient position. 

External counter-pressure in case of submerged tonsils 
is often a distinct advantage in enabling one to secure a 
firm hold on the tonsil. 

The blades of the instrument are instantly released 
by a pressure on the spring catch with the thumb of the 
hand holding it. 

This instrument is made by E. B. Meyrowitz, New 
York. 


COMPOUND, COMMINUTED FRACTURES OF 
ALL THE MAXILLARY BONES. 


F. E. CLOUGH, M.D. 
LEAD, 8. D. 

Patient.—J, L. M., aged 27, an American, fell over an em- 
bankment thirty feet high, striking on his face in a pile of 
rocks. 

Injuries—The inferior maxilla was fractured obliquely just 
to the middle of the body; there was no displacement of the 
fragments and but little mobility. In the left superior max- 
illa the line of fracture extended from between the lateral 
incisor and canine teeth backward through the hard palate to 
the horizontal plate of the palate bone, then outward to the 
pterygoid process and then forward above the base of the 
alveolar process to the incisor tooth, opening up the antrum 
of Highmore and lacerating the tissues badly. This large 
fragment was very loose and hung by periosteum only against 
the lower jaw. The alveolar process of the right superior 
maxilla was fractured at its base from the lateral incisor to 
the pterygoid process. The fragment was slightly depressed 
and movable, though the antrum was not The inter- 
maxillary bone was fractured into two pieces so that the two 
right incisors were knocked out, and the two left incisors 
were very loose. There was an oblique cut through the lips, 
extending along the left side of the nose and down onto the 
chin. The patient had always had about one-half inch pro- 
trusion of the lower jaw and could not normally bring the 
incisor teeth together. At first sight this gave the appearance 
of an anterior dislocation of the lower jaw. 

Treatment.—The difficulty in treatment was to rebuild the 
alveolar arch and at the same time bring the fragments 
against the body of the bone. A silver wire was looped 
around the canine teeth of both superior maxille and made 
to include the two loose incisors; this brought the arch in 

apposition. In order to hold up the depressed portion 
of the left superior maxilla a silkworm suture was looped 
around the canine tooth beneath the silver wire; the ends 
were sutured through the periosteum of the malar bone, 
brought out through the skin over that bone, and tied over 
a piece of rubber tubing to prevent cutting. In order to 
maintain the proper degree of tension a small rubber band 
was stretched between the silkworm suture and an adhesive 
plaster strip on the forehead. A similar procedure was used 
on the right side. This method was adopted only as a_tem- 
porary measure until an interdental splint could be con- 
structed, but it worked so satisfactorily without any cutting 
of the skin or inconvenience to the patient that no further 
measures were necessary. Drainage was put in the left 
antrum, the wounds sutured and a split tail bandage used 
for holding the inferior maxilla. 

Convalescence.—-No complications developed and there was 
an uneventful recovery. At the end of a month the superior 
maxilla of the right side and the inferior maxilla were solid, 
while the intermaxillary portion and the left side were 
slightly movable. The silkworm sutures were removed at 
this time and the silver wire was removed two weeks later 
when union was complete. The man returned to work at the 
end of the second month with no deformity of the upper jaw 


remaining. 
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ABSCESS OF THE NASAL SEPTUM, PROBABLY 
DUE TO ANTHRAX INFECTION. 


J. G. PARSONS, M.D. 
SIOUX FALLS, 8. D. 

Patient.—Jobhn H., aged 30, whose previous health had been 
excellent, on August 15 consulted Dr. Haberman of DeSmet, 
S. D., about his nose, which was sore and red on the tip. He 
gave a history of having felt ill for a few days previous, but 
had continued his work. 

Clinical Course.—The doctor could discover no abrasion and 
nothing was done. On the following night, however, he was 
called to see the patient, whom he found suffering severe 
pain, with a general headache, more especially in the vertex. 
His temperature was 102.5, his nose swollen full and very 
sensitive to touch. The patient was greatly prostrated. He 
was given acetanilid and camphor monobromate, which re- 
lieved the headache and caused him to sweat profusely. On 
the 18th the temperature had dropped to 101, where it re- 
mained for the next ten days. On this day I was called and 
found the patient suffering intensely, with very marked 
swelling of the nose and fulness indicating abscess of the 
septum. The pain was so intense that the application of 
powdered cocain to the mucosa seemed to have little or no 
effect. 

Operation. — Accordingly, while three men held him, I made 
a free incision on either side of the patient's septum with a 
cataract knife. A quantity of sanguinolent pus discharged, 
relieving the tension and easing somewhat the pain in the 
head. During the next ten days Dr. Haberman opened the 
abscess six times, evacuating a bloody serum each time. The 
wound showed a marked tendency to close. No packing was 
used, and an occasional irrigation with a weak, antiseptic 
solution was given. 

Microscopic Eramination.—On the 22nd smears were made 
of the secretion and examined by Dr. Haberman and his col- 
league, Dr. Dyar. These smears showed morphologically char- 
acteristic anthrax bacilli. Unfortunately, no cultures were 
made, but the doctors report the microscopic appearance to 
be unmistakably that of anthrax. No pus cocci were found. 

Sequela.— During the course of the disease the patient de- 
veloped two bulla on the back of the hand, having received 
the infection when wiping his nose. The discharge was iden- 
tical with that from the nose. These bulle were opened 
immediately and cauterized with pure carbolic acid, but con- 
tinued to discharge for about eight days. The discharge from 
the nasal wounds continued for about a month, and grad- 
ually disappeared, the patient making a good recovery with- 
out destruction of the septum. 


Therapeutics 
HYPNOTICS UL 
PARALDEH YD. 


Paraldehvyd is a colorless liquid, pungent, irritant, and 
of a disagreeable odor. While theoretically it should be 
a stimulant and its action resemble that of alcohol, 
practically it is such a strong narcotic and hypnotic that 
its soporific and prostrating effects overcome any stimu- 
lant action that it possesses. Its action on the skin 
would be irritant, especially if its rapid evaporation were 
prevented. On mucous membranes it causes burning, 
and if not well diluted irritation and even inflammation. 
It is so active in this respect that it is even difficult to 
swallow it into the stomach without choking unless its 
evaporating and burning properties are held in check 
by iced water. It is so rap-dly absorbed from the stom- 
ach that its effect is sometimes almost instantaneous. 
The heart is quickly stimulated, the pulse bounds and 
throbbing is felt in the head and arteries of the neck 
similar to that produced by a large dose of a nitrite, 
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and the patient becomes momentarily dizzy and later 
faint. The dizziness is due to an increased cerebral 
circulation, while the faintness is probably due to the 
dilated blood vessels of the body causing slight cerebral 
anemia. An uncontrollable desire to sleep quickly de- 
velops and the patient may be sleeping soundly in five 
or ten minutes. How much of this sudden sleep is due 
to an actual narcotic effect on the brain, and how much 
is due to an anemia of the brain caused by a rapid dila- 
tation of the blood vessels of the body, has not been de- 
termined. On account of the stimulant effect on the 
heart and the lack of any profound nervous poisoning 
from the drug, even large doses have not produced death, 
although frequently the first symptoms from paraldehyd 
are so intensely disagreeable and disturbing to the pa- 
tient that he or she will refuse to ever take the drug 
again. Large doses, however, can produce a condition 
of unconsciousness from which the patient, at least tem- 
porarily, can not be aroused. 

It is excreted mostly in the urine, but considerably by 
the lungs, and imparts a disagreeable odor to the breath 
for some hours after the patient awakens. 

The sleep caused by paraldehyd is not protracted, and 
with a therapeutic dose is normal, and the patient awak- 
ens without any prostrating effects. It is a hypnotic to 
which the system becomes used, and larger doses are re- 
quired to produce sleep; also a paraldehyd habit can be 
formed, the patient not only learning to need a hypnotie, 
but craving the stimulation which paraldehyd causes. It 
seems to have a greater action in a smaller dose in young 
patients than in those that have a high blood pressure ; 
in other words, patients who can stand a large dose of 
nitrites without discomfort will require a large dose of 
paraldehyd to produce sleep. It is not analgesic, and 
except in large doses will not relieve pain, and if the 
pain is severe its hypnotic action would be counteracted 
unless the dose were excessive. In weakened conditions 
of the heart it is a safer hypnotic than chloral, and is 
used frequently in the delirium of serious illness, as 
pneumonia and typhoid, but not always successfully. it 
is so likely to disturb the stomach in serious conditions 
that generally it should not be used. It is frequently 
used as a hypnotic in delirium tremens, and probably 
acts satisfactorily in this disease through its various 
activities, i. e., the throat and stomach irritation is satis- 
factory to the alcoholic patient, the stimulation of the 
heart is not unlike that of aleohol, and if the dose is 
sufficient it may produce the much desired sleep. 

If a poisonous dose has been taken, or if unexpected 
intense action is developed from a therapeutic dose, the 
treatment would be that of a narcotic depressant poison 
and similar to that of chloral. An emetie should be ad- 
ministered if the patient is seen soon after ingestion of 
the drug. The body should be kept warm with dry heat, 
and hypodermatic injections of strychnin, camphor and 
adrenalin solutions should be given. Atropin could be 
used if deemed necessary. 

The official preparation is Paraldehydum, and the dose 
is 2 c.c, or 30 minims. 

Various menstrua have been suggested in which to ad- 
minister this disagreeable drug, but there is no men- 
struum better than iced water, as: 


Sig.: A half teaspoonful on cracked ice and water at bedtime. 
Ordinarily when this drug is administered the patient 

should be already in bed and the room quiet and pre- 

pared for sleep. 


It may also be administered as follows: 


R. 
25, or 


. et sig.: A teaspoonful, in plenty of water, at bedtime. 

The National Formulary recognizes an Elixir Paral- 
dehydi, the dose of which is 8 c.c. (2 fluidrams), which 
represents 2 cc. (30 minims) of paraldehyd. The ordi- 
nary dose is two teaspoonfuls, administered in plenty of 
water. 

BLEPHARITIS. 

Dr. Aaron Bray, Philadelphia, in the Therapeutic Ga- 
zetlte, August, 1908, discusses the treatment of this 
troublesome condition. While this inflammation may 
occur at all ages, it is most frequent under the age of 20. 
Unhygienic surroundings seem to predispose to it, and 
errors of refraction are, of course, the most frequent 
cause. Occupations which call for close eve work with 
insuflicient light predisposes to the condition, again a 
species of eyestrain. Consequently it is useless to inau- 
gurate treatment of blepharites until errors of refraction 
are corrected by glasses or the use of the eves with im- 
proper light is prevented. 

There are various grades of this inflammation, viz., 
“simple hyperemia, squamous blepharitis, pustular 
blepharitis, and eczematous blepharitis.” The hyper- 
emic variety will soon be cured by glasses, if they are 
needed, and the correction of habits that are debilitating, 
and the improvement of unhygienic surroundings. The 
squamous variety often leads to recurrence of sties and 
is likely to be associated with some “conjunctivitis, con- 
stitutional dyserasia, nasopharyngeal disease, and per- 
haps obstruction of the tear duct,” all of which should 
be corrected while the disease itself is locally treated. 
The ulcerative or pustular form of the inflammation is 
tedious of recovery and if not treated early tends to cause 
“ectropion or eversion of the puncta.” The eczematous 
variety is likely to be associated with eczema on other 
parts of the body, especially the face and sealp. 

Unless the patient is over 40 it is unsatisfactory to 
attempt to correct errors of refraction without a cyclo- 
plegic, as atropin or homatropin. Most patients also 
need a sedative lotion for the eve, as there is so likely to 
be a coincident, though mild, conjunctivitis. For such 
inflammation Brav recommends the following eve wash: 


R. gm. or ce. 
Aquw destillatw, ad ............... 100 ad, fl. 3iii 


ian et sig.: Bathe the eves with this solution, three times 
y. 


Also efficient is the following used as eve drops: 


M. et sig.: Place two or three drops in Ar eye three or 
four times a day. 

Brav believes that massage of the affected lids is a 
very important therapeutic measure and is best done 
with the aid of an ointment, and he prefers lanolin 
(adeps lanw hydrosus). Gentle massage made by hori- 
zontal stroking movements on the closed lids with the 
index finger, carried from the inner to the outer angle of 
the palpebral fissure, and lasting from three to five min- 
utes, relieves venous congestion and stimulates the ac- 
tivity of the lymphatics, and absorption of inflammatory 
products is increased. This ointment, or vaselin if pre- 
ferred, will soften the scales and allow them to be re- 
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moved, thus aiding in getting rid of the blepharitis. 
Such massage is best done at bedtime, when some of the 
ointment may be left on the lids. In the morning the 
ointment may be washed off, and with it will come many 
of the scales. The yellow oxid of mercury seems to be a 
most valuable medicament for healing the lesions of this 
inflammation. It may be ordered as follows: 


M. et sig.: Apply at bedtime as directed. 

This makes 1 per cent. of the yellow oxid of mercury. 
It should be remembered that the official yellow oxid of 
mercury ointment is 10 per cent. 

Brav believes that in some cases salicvlic acid ointment 
has a more favorable action, especially when there is 
much itching of the lids, as: 


ointment, as: 


ee ee ees 


Petrolati ........ 10 i 


M. et sig.: Use as directed. 

If the tannic acid preparations cause irritation they 
should be discontinued. If the itching persists, the dried 
secretion in the little glands should be carefully ex- 
pressed from the ducts. 

The general condition of the patient should always be 
investigated and, if necessary, corrected. Proper food 
should be given, the bowels should be regulated, and any 
tonic that is needed—especially iron—should be admin- 
istered. Hot water applications to the eyelids may be 
necessary to get rid of the crusted secretions and to re- 
lieve congestion; also diseased cilia should be removed, 
especially in the pustular type of the inflammation. 

Sometimes Brav finds it necessary to stimulate a slug- 
gish process with a 1 per cent. solution of nitrate of 
silver. 

Of course syphilitic or rheumatic patients should re- 
ceive the treatment called for by the systemic condition. 


THE OTL RUB. 


The almost forgotten advantages of anointing the 
body with oil is brought to our notice by the Dietetic and 
Hygienic Gazette, September, 1908. The practice of 
anointing the body with oil goes well back into ancient 
history, and is still practiced by the natives of Africa, 
Samoa and the South Sea Islands. 

The body should first be bathed with warm or tepid 
water, dried, and the oil then applied; it should not be 
applied to the dry, unwashed skin. The oil should, of 
course, be pure and clean, should be well rubbed into the 
skin, and any surplus should be removed with a soft 
towel. Some knowledge of massage is necessary to a 
successful oil rub, and the rubbing should not be suffi- 
ciently vigorous to cause perspiration. The best oil for 
this purpose is pure olive oil, cocoanut oil or palm oil; 
cottonseed oil may be used. Animal fats do not make 
an ideal oil rub. 
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In temperate climates it is probable that the main ad- 
vantages from such anointing is due to the massage; in 
other words, the circulation of the skin is improved, the 
muscles are cleansed of excrementitious products by such 
debris being forced into the lymph circulation, and the 
blood flow through the muscles is improved. The oil 
rub has also a good therapeutic use when the skin of the 
patient is always dry and scaly. Such people probabl 
do not have a normal secretion from the thyroid land, 
but whatever internal medication is deemed advisable, 
the oil rub will add to the improvement of the skin con- 
dition. 

In tropical countries the oiled skin radiates heat more 
rapidly than the dry skin when little or no clothing is 
worn. On the other hand, in cold countries where much 
clothing is needed the oiled surface of the body keeps 
the body warmer. It also seems to be a fact that after 
hot bathing a patient who catches cold readily has less 
liability to chilling if an oil rub is given. 

Locally, oil rubbing may be used, after hot bathing, 
for cold feet or cold legs, and the feet of such patients 
will remain warm longer than without it. 

Although it has been stated that oil may be rubbed 
into the body so as to increase nutrition and that weakly 
patients, especially infants, will improve, it is still a 
question if it is not the general toning up of the circula- 
tion, the equalization of the circulation, and the preven- 
tion of flabbiness of muscles, in other words, the effects 
of the massage, that are the real cause of the improve- 
ment in the general condition. 


THE SCOTCH RUB. 


The Dictetic and Hygienic Gazette, September, 1908, 
calls attention to this method of obtaining a better cir- 
culation in the skin as described by the British Journal 
of Nursing. It is applicable to patients to whom a cold 
water rub is unpleasant, and consists in washing a part 
of the body with hot water, not too hot, and then rub- 
bing with cold water, with a towel. “If under such ap- 
plications the skin slowly reddens or stays pale and the 
skin muscles are contracted, it means an abnormally 
high excitability of vessel innervation.” This condition 
is found in anemia and in some feverish conditions. “A 
livid redness of the rubbed area means circulatory insuf- 
ficiency,” while a slow rewarming or continued coolness 
of the treated area in high fevers “is suggestive of a 
pending circulatory collapse.” The advantages are that 
the friction is a mild stimulant and causes the rubbed 
area to radiate heat normally, while it also increases 
evaporation. 

The advantage 1s that this method is pleasanter to 
most patients than the cold sponging done to reduce the 
temperature, and while not tending to lower tempera- 
ture immediately as well as does the typical cold spong- 
ing, it does tend to keep the surface of the body in a 
healthy condition and causes the skin to give off heat 
rather than to retain it. 


Diagnostic Blood Findings in the Fourth Disease.—Leon 
states that it is easy to differentiate the so-called “fourth dis- 
ease” or “Duke’s disease” from measles and scarlet fever by 
the striking hypoleucocytosis and mononucleosis. He gives 
some comparative tables showing the average findings in a 
recent epidemic; a glance through the microscope at a drop of 
blood will confirm the diagnosis and exclude measies and scar- 
let fever. His communication is published in the Semana Med- 
ica, July 30, 1908. 


BR. gm. 
Adepis lane hydrosi ................... 10) Sii 
M. et sig.: Apply as directed. 
If the itching is very marked Brav uses a tannic acid 
BR. gm. 
Adi ttl 115 or gr. ii 
rat ii 
M. et sig.: Use as directed. 
Occasionally he uses cocain as follows: 
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RESEARCH AND MEDICINE. 


“Research signifies effort directed toward the dis- 
covery of laws and principles through the systematic 
collection of new and better correlations of existing 
data. It means the utilization of hitherto latent or 
wasted energy. The aims of research are not culture, 
not miscellaneous information, not a mode of leisurely 
meditation on the origin of things, but mainly utility 
and service to mankind.” 

These statements by Theobald Smith, while general, 
apply especially to research in the field of medicine. 
Research is too often considered as peculiarly difficult. 
requiring unusual and special qualifications and only to 
be indulged in by a certain few whose sole ambition is 
te gain fame by making some important discovery. This 
is by no means true. The methods are straightforward, 
natural, simple, common-sense methods, but complete, 
thorough, orderly and precise. Research is work in which 
absolute honesty is demanded on every hand, for lack- 
ing this its very purpose is defeated. 

The great discoveries and generalizations in science 
and medicine have been made usually after years of 
systematic and conscientious labor. As a rule they 
evolve rather than flash into existence in a moment. 
Twenty-three vears elapsed from the time Darwin first 
published notes on the evolutionary theory till it 
emerged in its complete form—‘“The Qrigin of 
Species.” It is said that Bacon delayed the appearance 
of the “Novum Organum” for twelve years, and each 
year added something. Harvey withheld the publica- 
tion of his views on the circulation for twelve years. 

All research profits and is made possible by work that 
precedes it. This work may be of little significance 
and of no practical value in itself, but taken in rela- 
tion with other facts it may help to solve the most mys- 
terious and difficult problems and be of the greatest 
practical importance. It is never safe to predict in 
regard to the significance of facts. There is only one 
safe method and that was used by Darwin, namely, to 
note every detail carefully, feeling sure that in the final 
causal interpretation of phenomena each and every one 
of these details will find its place and there be of great 
significance. The question is too often asked: Of 
what use is this or that piece of work? If the prac- 
tical side is not clearly evident the whole is considered 
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a waste of time and worthless. The important ques- 
tions to ask are: Is it true? Are these statements of 
facts? Are these true principles? If so, the work is 
amply justified. Of course there is a scientific per- 
spective. All facts are not of equal importance. Some 
stand prominently in the foreground; others are mere 
subsidiary detail; but in the final picture, in the com- 
plete interpretation, all are essential. 

At present many physicians look on the work in the 
laboratory as scientific because certain phenomena are 
here more carefully analyzed perhaps than seems pos- 
sible in a clinic or at the bedside. But the spirit of true 
practical medicine is scientific. Its aims are utility 
and service to mankind. Facts are being observed and 
correlated and their meaning determined. The appa- 
ratus may be different, but the methods are funda- 
mentally the same as those of the laboratory. Why 
should an accurate physical examination of a patient 
be less scientific, for instance, than the chemical anal- 
ysis of the blood or observations on the biology of the 
tubercle bacillus? The ultimate aim is the same, and 
though the end in view in the former is more immediate 
than in the latter the difference is not such as to justify 
calling one scientific and the other non-scientific. 
Scientific medical research must not be confined alto- 
gether within the walls of the laboratory; a large part 
of it must necessarily be done there, for medicine draws 
on ihe more fundamental sciences for aid, and this 
requires more or less elaborate laboratory facilities. 
What is desired is the greater use by physicians at the 
bedside of the general methods in vogue in scientific 
laboratories, where are demanded careful observations, 
painstaking analysis, logical reasoning, accurate and 
systematic records. 

“No great discovery in science is ever without a cor- 
responding influence on medical thought, not always 
evident at first, and apt to be characterized by the usual 
vagaries associated with human effort” (Osler'), Lab- 
oratory workers and practicing physicians should come 
nearer together and attempt to understand each other 
better. Often pure scientists and experimenters are 
inclined to be radical, sometimes impractical, and 
liable to be carried away by fanciful theories. And 
sometimes they are justified in letting their imagina- 
tions soar to heights which physicians perhaps dare 
not attain; this not infrequently leads to valuable 
working hypotheses that may bring forth important 
facts. 

On the other hand, the scientific man, the labora- 
tory worker, should realize that physicians must have 
at least one foot on solid ground; they must be con- 
servative yet tolerant of new ideas, always willing to 
consider and apply them in legitimate ways; they must 
be sympathetic toward the new, knowing that in time 
the grain will be sifted from the chaff and truth appear. 


1. The Growth of Truth. Harveian Oration, London, 1906, 


HONORS TO A PHYSICIAN INVENTOR. 

During October of this year specialists gathered in 
Paris from all over the world to discuss at an interna- 
tional congress of the refrigerating industries the scien- 
tific and practical problems connected with that subject. 
At that congress Edmond Carré, a French scientist, was 
acclaimed as the inventor of the first practical ice- 
making machine; but there seems to be no doubt that 
this glory really belongs to Dr. John Gorrie, a native of 
South Carolina. 

The last number of Uncle Remus’s Home Magazine' 
contains an account of Dr. Gorrie, about whom one 
would gladly know more. He is said to have been one 
of the foremost practitioners in the south in his day, 
and to have made many valuable contributions to med- 
ical literature, although he died in 1855 at the compara- 
tively early age of 52. 

The point in regard to Dr. Gorrie’s invention which 
does him most honor is that it was made for the comfort 
and welfare of his fever patients. In 1845, when Dr. 
Gorrie was practicing in Apalachicola, that town, 
though the most important Florida seaport, being the 
outlet for all the cotton grown in the Chattahoochee 
valley in Georgia and Alabama, was seriously hindered 
in its growth by the prevalence of various fevers in the 
summers. Dr. Gorrie found it almost impossible to 
treat fever patients successfully during the hot weather. 
He realized that cooling the patient’s room would un- 
doubtedly be of benefit, and he, therefore, set himself 
to devising various methods of cooling air and water. 
In 1850 he succeeded in producing small blocks of ice 
about the size of the ordinary building brick. A French 
cotton buyer, M. Rosan, residing in Apalachicola, saw 
the machine in operation and induced the inventor to 
give a public demonstration at the leading hotel. Ice 
made with the machine, which was placed on a table 
in the dining-room, was served to all those present at 
a banquet. M. Rosan later returned to Paris and is 
known to have been in intimate association with M. 
Carré, whose process of making ice was not perfected 
until 1855. There seems no doubt then that the French- 
man was spurred to renewed efforts, if not actually 
prompted to the idea of his invention, by the news of 
the successful experiment made by the American physi- 
cian. 

When the patent was issued for Dr. Gorrie’s ice- 
making machine northern newspapers made great fun 
of it, because the natural supply at the north was ‘so 
bountiful that no one could possibly think that ice would 
ever become sufficiently valuable to render its manufac- 
ture profitable. There is scarcely any need to say how 
utterly wrong this forecast was, and how much arti- 
ficial refrigeration has come to mean for sanitation and 
hygiene in ways undreamed of then. It seems not un- 
likely that if the pollution of our streams and lakes goes 
on considerations of public health will forbid the sale, 
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at least in our large cities, of any ice except that mad> 
from distilled water or that gathered from carefully 
protected bodies of water. 

In recognition of his splendid original work a monu- 
ment to Dr. Gorrie has been erected in Apalachicola 
chiefly at the expense of the ice manufacturers of the 
south. There is now under way in Florida, we under- 
stand, a movement to place a statue of this pioneer 
inventor in one of the niches alloted to that state in the 
National Hall of Fame. Not only Dr. Gorrie’s native 
and adopted states, but the whole south—indeed, the 
medical profession of the entire country — should be 
interested in securing for this devoted physician and 
neglected inventor the distinction that he deserves as a 
scientific student of medical problems, working for the 
benefit of his patients and devising a great sanitary 
invention calculated to be of ever-increasing benefit to 
humanity. 


RESISTANCE OF TUMOR CELLS, EMBRYONIC TISSUE 
AND ORGANISMS TO FREEZING. 

In the last few vears investigation of tumors has made 
considerable progress chiefly through experimental work 
on animals. The fact that animal tumors, especially in 
mice and rats, can be reproduced almost at will has af- 
forded an excellent field for studying their nature and 
growth, and a large amount of interesting data is at 
hand. Several British observers—Moore, Walker, Bar- 
rat—claim to have shown that mouse cancer tissue is 
capable, even after being frozen, of producing tumors of 
the same character as the original. The explanation 
suggested is that the cells themselves are killed by the 
freezing and that a causal virus, possibly a bacterium or 
trypanosome, resists the low temperature and later stim- 
ulates proliferation of cells in the inoculated animal. 
Gaylord’ in this country has repeated this work and 
added some facts of interest. His aim was to compare 
the eifects of freezing by means of liquid air on trans- 
plantable mouse cancer, embryonic tissue, and trypano- 
somes. He found that while the percentage of growths 
of transplanted tumors after freezing was much re- 
duced and the growth much slower, still in a certain 
number of cases the tumor cells multiplied and, even 
afier eighty minutes’ exposure, produced tumors identi- 
cal with the original. 

It is known that embryonic tissue when inoculated 
under the skin of an animal of the same species will 
continue to proliferate for weeks or months, then finally 
degenerate and become absorbed, never producing a 
permanent and constantly growing tumor. Inasmuch 
as the work concerning the nature of tumors centers 
around the problem of growth of cells, and in view of 
the fact that Ribbert’s theory of the growth of mis- 
placed tissue is a commonly accepted theory of the 
cause of tumors, the results obtained by Gaylord with 
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transplanted frozen embryonic tissue are of interest. 
He found that such tissue gave no sign whatever of 
proliferation in marked contrast to the transplanted 
tumor tissue. The biology of these two types of cells 
in this respect at least appears to be distinctly different. 

It is well known that many bacteria are not killed by 
exposure to the temperature of liquid air for consid- 
erable periods of time. Gaylord shows, too, that Try- 
panosoma gambiense is more resistant to low tempera- 
tures than embryonic epithelium, not being killed by 
exposure to a temperature of liquid air for twenty min- 
utes; forty minutes’ exposure, however, is fatal. ‘These 
facts would seem to suggest that the cause of tumors 
may be more closely associated with the presence of 
some form of infection than with purely proliferative or 
embryonic processes; but at the same time it should not 
escape consideration that the tumor cells of themselves 
may be more resistant to cold than normal embryonal! 
cells. The facts cited, while interesting and important, 
are not sufficient to force us to adopt a microbic theory 
of cancer. Indeed it is not a bit stranger that tumor 
cells should survive freezing than that certain bacteria 
and trypanosomes do so, 


THE CHECKING OF EPIDEMIC DISEASES. 


The conclusions relative to the checking of epidemic 
diseases drawn by Health Commissioner Evans in a 
recent number of the Chicago Weekly Health Bulletins 
are as scientific as they are sensible and sententious. 
They resolve themselves into the following propositions : 
' Every case of contagious disease results from somebody's 

violation of the law. 

No epidemic situation can be allowed to drift. The policy 
of taissez faire will not work. 


The mailed hand will cure any epidemic situation in short 
order. 


So long as the community backs the department of health 
it can guarantee them against general epidemics. 

Evil doing that is based solely on ignorance, among 
persons naturally disposed to good as they see it, can 
be obviated permanently only when control is accom- 
panied and tempered by education, On the other hand, 
when ignorance is grafted on a selfish indifference 
to the well-being of others, the enlightenment of the 
ignorant will not overcome the evil doing, save under 
compulsion of the “mailed hand.” Education, there- 
fore, is necessary to remove non-malevolence and to give 
that moral backing on which alone the force of law 
can depend. Control is essential, even in the case of 
the naturally well disposed, to give time for education 
to get in its work as well as to deal with those who are 
amenable to control alone. In those things that are for 
the common safety, therefore, we must have good laws 
an! a competent and conscientious health board to ad- 
minister them. With these in control, neither plague 
nor any other epidemic scourge can ever again in a civ- 
ilized community attain to the devastating proportions 
it has reached in the past. 


MINOR COMMENTS 


THE PRESENCE OF A MYDRIATIC SUBSTANCE IN THE 
URINE. 

In a search for a vasomotor stimulant in the urine 
of nephritics J. Pal' applied the Ehrmann test for 
adrenalin to the urine of a series of patients suffering 
from nephritis and of a number of normal individuals. 
This test depends upon the mydriatic action of adre- 
nalin on the enucleated eve of the frog and will react 
in the presence of adrenalin in a dilution of 1 to 
10,000,000. Pal reported a positive reaction in about 
half of the nephritics and in 7 per cent. of the normal 
individuals examined. Martha Diem,? who has repeated 
Pal’s experiments, obtained results that were somewhat 
similar, but she also showed that the presence of a 
mydriatic substance bore no relation to the degree of 
arterial hypertension and that such a substance was 
present in a large proportion of patients suffering from 
various other ailments. The mydriatic substance was 
not identified, but it seems highly probable that it is 
not adrenalin. 


CHEAP POSTAGE AND THE NOSTRUM CIRCULAR 
NUISANCE. 

That there would be disadvantages, as well as advan- 
tages, connected with the introduction of 2-cent letter 
postage between this country and Great Britain was to be 
expected, but it is rather surprising that the first com- 
plaint, so far as we have seen, should come from the 
medical profession of Great Britain. There seems to be a 
fear in the minds of the British profession—according 
to some of our British exchanges—that the benefits of 
the “penny postage” may be more than counterbalanced 
by the advantage that is likely to be taken of the cheap 
rate by the American nostrum promoters. The 1-cent 
circular hitherto in vogue has been easily recognizable 
and has consequently given rise to no greater trouble 
than that entailed by throwing it unopened into the 
waste-paper basket. The substitution of advertisements 
in the form of sealed letters which will require opening, 
and at least perfunctorily perusing, for the recognition 
of their nature, is an undoubted danger. The Medical 
Press and Circular, Oct. 31, 1908, commenting on this 
subject, states that it has “already been favored with 
one such circular, franked by a penny stamp or its 
equivalent value in the American postage.” It adds 
that “the waste of all this expenditure of money in the 
case of drugs is lamentable. As a matter of fact, all 
the hundreds of thousands of pounds spent in adver- 
tised (sic) quack and proprietary remedies must be 
paid for by the consumers. That is partly why drugs 
or combinations of drugs are sold at many score times 
their real value.” That such a danger should exist, 
however, is at once a justification for the crusade which 
the medical profession has been driven to in this coun- 
try, and an appeal to all right-thinking physicians to 
lend their influence and energies to the suppression of 
a traflie so dishonest and humiliating to us. But while 
we sympathize with our British confréres in their dread 
of this new American invasion, we trust that their real- 
ization of it will be chastened by the reflection that the 
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British medical press could do much to aid in sup- 
pressing the fraudulent nostrums concerning which it 
so bitterly complains, instead of abetting them, as it 
does by accepting their advertisements. It is particu- 
larly noticeable that in the very issue of the Medical 
Press and Circular from which we have quoted the above 
lament, the words quoted stand face to face with a full- 
page advertisement of antikamnia, one of the rankest 
of American nostrums. 


Medical Department Opens...The Medical Department of 
Arkansas State University opened for its thirteenth annual 
term, October 1. Dr. Morgan Smith made the opening address 
on the subject of “Medicine.” 

Personal.—Dr. William H. Barry has resigned as a member 
of the Federal Medical Board, Hot Springs, and Dr. Jacob W. 
McClendon has been tendered the position ———Dr. William P. 
Illing, Little Rock, was assaulted by an unknown person while 
driving near the city limits, October 9. 

Society Meeting.—At the annual meeting of the Third Dis- 
trict Medical Society, held in Forrest City, October 28, the fol- 
lowing officers were elected: President, Dr. Samuel A. South- 
all, Lonoke; vice-presidents, the presidents of the nine com- 

ent medical societies; secretary, Dr. Henry Hl. Righter, 
lelena; and treasurer, Dr. James 0. Rush, Forrest City. 
Lonoke was selected as the meeting place for the next annual 
session. 

State Antituberculosis Society.—The special committee ap- 
pointed at the last meeting of the Arkansas State Medical So- 
ciety met at the State House, Little Rock, and organized the 
Arkansas Association for the Study and Prevention of Tuber. 
culosis. The following officers were elected: President, Dr. 
John 8S. Shibley, Paris; vice-president, Dr. Arthur E. Sweat- 
land, Little Rock: secretary, Dr. Maleue G. Thompson, Hot 
Springs; and treasurer, Mr. Shiblev, Van Buren. secre- 
tary of the association was directed to address letters to the 
secretary of each county medical society, ministers, the lay 
press. and school principals in the state, notifying them of the 
organization of the association and soliciting their individual 


membership. cone 


Personal.Dr. William Wylie Jones, Denver, has been 
elected president of the medical department of the State Uni- 
versity, Boulder; and Dr. Randolph Hudston, vice-president ; 
Dr. William W. Grant, Denver, has been appointed lecturer on 
surgical gynecology.——-Dr. Benjamin B. hoar, Trinidad, 
has been elected state senator. 

Committee on Sanitation and Public Health. Acting on sug- 
gestions made by Dr. Joseph N. McCormack, during his recent 
visit to the state, the Denver County Medical Society has 
appointed a committee of five to act for the society in all 
matters pertaining to sanitation, public health and pure food. 
The committee will endeavor to obtain an increase in the ap- 

riation for the health office of Denver and for the State 

rd of Health. Three public meetings have already been 
arranged for the year, and the committee expects to publish 
in newspapers and other lay publications a series of papers 
prepared by members of the society and detailing important 
matters on which the public should be better informed, 


GEORGIA. 


Personal.—Dr. James C. Bloomfield, Athens, has been 

essor of medical jurisprudence in the University Law 
hool vice Dr. Samuel C. Benedict, resigned.——Dr. W. B. 
Sumerall will probably be elected superintendent of Grady 
Hospital, Atlanta. 

Society Meeting...At the annual meeting of the Tenth Con- 
gressional District Medical Society, held in Augusta, November 
4. the following officers were elected: President, Dr. Robert L. 
Miller, Tennille; and vice-president, Dr. George R. Maner, War- 
renton. A resolution was adopted that Augusta be the per- 
manent meeting place of the society. 


Improvement in Medical College Plant.—The faculty of the 
University of Georgia, Medical Department, Augusta, is mak- 
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ing extensive improvements in the city dispensary. A new 
clinie room is being built to su a the one in present use. 
The building has been thevengh y cleaned and overhauled, and 
a new equipment installed. A schedule has been arranged 
whereby different members of the faculty of the college will 
alternate in service at the dispensary. 


ILLINOIS. 


Free Antitoxin.__The State Board of Health announces that 
it will furnish diphtheria antitoxin without charge to any 
in the state who may need it, but only on application 

of the attending physician. 


Accepts Hospital...After a delay of two years, the city of 
Clinton has accepted the gift of a $25,000 hospital, made to 
the city by the late Dr. John Warner. The delay was caused 
by the disinclination of the city to defray the expenses of 
maintenance, and therefore the council refused to accept the 
building until the Warner heirs had provided a fund for this 
purpose, 

Do Not Want Names Published.—The Lake County Medical 
Society, at its meeting in Waukegan, October 29, ad reso- 
lutions regarding the publication of the names of physicians 
in relation to operations, injuries, and other medical matters, 
and requesting that the various papers of the county refrain 
from publishing the names of physicians under such cireum- 


stances. 
Chicago. 

Decrease in Pneumonia Deaths.—The mortality from pnev- 
monia continues to decrease. There were 55 deaths last week 
from this cause, as compared with 58 for the preceding week, 
and 77 for the corresponding week of last year. 


Quarantine Breakers Sued.—It is rted that Dr. William 
A. Evans, commissioner of health, has filed suits against 
twenty physicians, patients, and householders, charged with 
— the quarantine laws regarding scarlet fever and diph- 
theria. 


Personal.—Dr. John Gordon Wilson has resigned as assist- 
ant professor of anatomy in the University of Chicago, to be- 
come professor of otology and head of the department in 
Northwestern University Medical School._—-Dr. William Hes- 
sert has been appointed attending surgeon to St. Joseph's 
Hospital, Chicago. 


Hospi ~The new Maurice Porter Pavilion of the 
Children’s Memorial Hospital was ned November 12, when 
the women of the auxiliary board. held a reception for those 
interested in the hospital. A Wagner concert is to be given 
at Orchestra Hall December 7, the proceeds of which are to be 
used for the support of the hospital. — ‘ 


Mortality Returns...During the week ended November 7, 
539 deaths were reported, equivalent to annual death rate of 
12.98 per 1,000. Compared with the corresponding week of 
last year, there were more deaths from diphtheria, diarrheal 
diseases, consumption, typhoid fever, cancer and nephritis; 
and fewer deaths from pneumonia, heart diseases, convulsions 
and violence. Chief among death causes were consumption, 
76; pneumonia and nephritis, each 55; intestinal diseases, 51; 
heart diseases, 40; violence (including suicide), 37; and cancer, 
25. Diphtheria caused 21 deaths; typhoid fever, 12; scarlet 
a. ee measles, 2; and influenza and whooping cough, each, 

th. 


Contagious Disease Situation._A total of 607 cases of com- 
municable diseases was reported to the department during the 
week ended November 7, 23 fewer than for the preceding week 
and 320 more than for the corresponding week of 1907. To this 
total, diphtheria contributed 187; scarlet fever, 181; measles, 
56; tuberculosis, 55; typhoid fever, 45; chickenpox, 24; pneu- 
monia, 17; whooping cough, 14; and diseases of minor impor- 
tance, 28. As compared with the perceding week, there were 27 
fewer cases of diphtheria, 42 fewer of typhoid fever, and 17 
fewer of tuberculosis, while there were 4 more scarlet-fever 
cases, 34 more cases of measles, 8 more of chicken pox, and 7 
more of whooping cough. At the close of the week there was 
one smallpox patient in the isolation hospital. 


INDIANA. 


Society Mee —A Physician's Library Club has recently 
been formed at neeton, with Dr. George C. Kendle, presi- 
dent, and Dr. Alois L. Ziliak, secretary.—-At the annual 
meeting of the Fourth District Medical Society, held in Madi- 
son, October 22, Dr. Harley H. Sutton, Aurora, was elected 

ident; Dr. Curtis Bland, Greensburg, vice-president; Dr. 
ames M. Shields, Seymour, secretary; and Dr. James H. Green, 
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North Vernon, treasurer———At the annual meeting of the 
Eleventh District Medical Society, held in Wabash, October 
22, Dr. Jared Spooner, Peru, was elected president; the presi- 
dents of the seven component county medical societies, vice- 
presidents; and Dr. Morris H. Krebs, Huntington, secretary- 
treasurer. 

Disease and Death.—The total number of deaths reported in 
the state for September was 2,755, equivalent to an annual 
mortality of 12.3 per 1,000. The order of disease prevalence 
for the month was as follows: Typhoid fever, diarrhea, ton- 
sillitis, bronchitis, rheumatism, cholera infantum, intermittent 
and remittent fever, cholera morbus, dysentery, diphtheria, 
pleurisy, influenza, searlet fever, pneumonia, erysipelas, typho- 
malarial fever, smallpox, whooping cough, cerebrospinal men- 
ingitis, chickenpox, measles and puerperal fever. ring the 
month 318 deaths were caused from tuberculosis, 302 from 
diarrheal diseases, 217 from violence, 139 from cancer, 95 
from pneumonia, 29 from diphtheria, 21 from whooping cough, 
14 from cerebrospinal meningitis, 7 from puerperal fever, 5 
each from influenza and scarlet fever, and 1 from measles. 

Personal.—Dr. John M. Kitchen, Indianapolis, is ill in the 
Methodist Hospital with cerebral hemorrhage..--Dr. Harry C. 
Sharp, Jeffersonville, for eleven years physician at the state 
reformatory, has retired and has been succeeded by Dr. Harry 
P. Smith, Kokomo.——- Dr. Charles S. Mack, La Porte, coroner 
of La Porte County. has announced his intention of resigning 
and entering the ministry.——Dr. J hine M. Mitchell, La- 
fayette, has returned from abroad._-Dr. E. B. Mumford, In- 
dianapolis, has been appointed special physician of the city board 
of health to supervise the inspection of contagious and infec- 
tious diseases.-Dr. Charles A. O'Brien, Fillmore, has re- 
signed as physician and coroner of Putnam County. Dr. Wal- 
ter R. Hutcheson, Greencastle, has been a nted to fill the 
unexpired term as county physician.__—Dr. Edwin O. Harrold, 
Marion, fractured his right clavicle in a carriage accident, 
October 13..—-Dr. Elihu T. Mendenhall, New Castle, is re- 
ported to be seriously ill with heart disease. 


LOUISIANA. 


State Board Organizes.._The new State Board of Health has 
been organized with Dr. D. Harvey Dillon, Many, president; 
Dr. Beverly W. Smith, Franklin, vice-president; and Dr. 
Joseph A. Estopinal, Hahnville, secretary. 

Dedicatory Exercises...At a meeting of the board of ad- 
ministrators of the Charity Hospital, New Orleans, November 
2. it was announced that the Delgado Memorial Building was 
almost completed, and would be ready for official acceptance 

vovember 10. 

Dinner to Dr. Irion.--On October 1, a dinner was given in 
honor of Dr. Clifford A. Irion, the retiring president of the 
State Board of Health, Dr. R. E. Blouin, director of the sugar 
experimental station, and Dr. Paul E. Archinard, bacteriologist 
of the State Board of Health. 

Personal.—_Dr. Richard F. Harrell, Alexandria, has returned 
from Europe..._-Dr. Lewis H. Pirkle, secretary of the Shreve- 

rt board of health, has resigned.——Dr yes Kohnke 
~ been elected president of the Covington branch of the 
Louisiana Antituberculosis League.——-Dr. J. Ashton Blanch- 
ard, Shreveport, has resigned as surgeon First Infantry, La. 
N. G. and has gone to Europe. 

Clinics Open.—The New Orleans Polyclinic, the post-grad- 
uate medical department of the Tulane University of Louis- 
jana, opened November 2.——-The free tuberculosis clinic of 
Tulane University was inaugurated with formal ceremony 
November 2. This clinic is the first of such institutions to 
he established in various parts of New Orleans under the 
auspices of the Antituberculosis League. 

Extension Lectures.The faculty of Tulane University an- 
nounces a course of extension lectures, which n October 28. 
The course includes a series of lectures by Prof. George Dock 
on “Ductless Glands,” to be followed by lectures on special 
subjects, by Surgeon C. W. Stiles, P. H. and M.-H. Service; 
F. Creighton Wellman of the Bureau of Agriculture; Dr. Will- 
jam A. Evans, Health Commissioner of Chicago; Dr. W. H. 
a of the Louisiana State Department of Agriculture, 
and others. 


Osteopaths Need Not 


Benjamin T. Waldo, attor- 


Register 
ney of the State Board of Health, has written an opinion in 
which he holds that under the several sections of the law on 
the subject, the State Board of Health can not receive for 
recordation the certificate of any osteopath in the state. The 
law provides that osteopaths shall exhibit their diplomas and 
qualify before the osteopathic board, and furthermore, that 
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the osteopath, when — can register his certificate with 
the clerk of the dist court. This registration admits him 
to practice his profession. Mr. Waldo asserts that there is no 
provision of the law that permits the State Board of Health 
to receive the certificates of osteopaths, and accordingly he 
upholds the action of the board in declining to receive certifi- 
cates of those engaged in that practice. 


MASSACHUSETTS. 


Lowell Lectures. —Dr. Theobald Smith, professor of compara- 
tive pathology in Harvard Medical School, will give a course 
of eight Lowell lectures on “Our Defence Against the Micro- 
organisms of Disease,” on Tuesdays and Fridays, beginning 
March 16, 1909. 


Psychotherapeutic Course. A course of lectures on the prin- 
ciples of psychotherapy, based on psychopathology, is being 
inaugurated this vear at Tufts Medical School. The course 
will include mental physiology, dissociations of the mind, men- 
tal syntheses, special pathology and methods of examination, 
in addition to the ordinary clinical methods. 

Sanatorium Opened.— Miss Mary E. Barr, formerly superin- 
tendent of the Margaret Pillsbury Hospital, Concord, N. HL, 
the Eliot Hospital, Manchester, N. H., and the Lawrence Gen- 
eral Hospital, has resigned and = a sanatorium for the 
treatment of convalescents and t suffering from chronic 
diseases, in Methuen, Mass. 


Antituberculosis League Elects.-At the annual meeting of 
the Lawrence Antituberculosis League, the following officers 
were elected: President, Dr. Charles G. Carleton; vice-presi- 
dent, Dr. George B. Sargent; secretary, Dr. J. Forrest bere. 
ham, directors, Drs. W. H. Coon, Frank B. Flanders, Carl H. 
Eidam and George P. Howe; and medical supervisor, Dr. Alex- 
ander Siskind, 


Damages Awarded.—-Dr. Richard F. Daly has received an 
award of $1,200 in a suit against the Boston Elevated Rail- 
road for injuries received at 9 p. m., Jan. 4, 1906, at the Dud- 
ley Street station. The defense claimed that the track was 
slippery from a constant drizzle, but Dr. Daly proved, by the 
records of the local U. S. Weather Bureau, that no rain fell 
that day after 1:10 p. m. 


Board of Health —Burt R. Rickards, director of the 
bacteriologie laboratory of the board of health, has resigned, 
to accept the charge of the laboratory of the Ohio State 
Board of Health, Columbus. His successor will be the present 
assistant, Dr. Francis H. Slack, who will in turn be sue- 
ceeded by the present bacteriologist, Dr. Burdett L. Armes. 
Not a little of the present high efliciency of the laboratory is 
due to this policy of promotion. 


Tuberculosis Camp —The Brookline Tuberculous 
Camp for Children was n July 2 to September 26 on the 
grounds of the Board of Health Hospital. The report of the 
committee in charge shows that of the 23 patients cared for, 
all improved, and that in 7 cases the disease was arrested. The 
daily cost was about 55 cents per patient, a total of $740. The 
town board of health contributed 50 cents for each patient 
per day, and the rest was secured by private subscriptions. 


Personal.—Dr. Henry Ehrlich has resigned as chairman of 
the board of trustees of the Boston Public Baths.——Dr. Dan- 
iel Starch, instructor in experimental psychology in Wellesley 
College, has been appointed instructor in psychology in the 
University of Wisconsin. Dr. Francis J. Kelleher has been 
appointed instructor in medical jurisprudence in Tufts Med- 
ical College-——Dr. William F. McGrath has been elected presi- 
dent, and C. W. Wright, secretary, of the medical and surgical 
staff of the North Adams Hospital. 

District Society Meeting.At the quarterly meeting of the 
Essex North District Medical Society, held in Ames , Oc- 
tober 14, a committee was appointed to present an outline of 
the position advised by the society to physicians when re- 

uested to accept rebates on prescriptions or purchases by 
ruggists. A committee was also appointed to collect and 
forward to the American Medical Association a list of all 
advertising doctors, medical companies, medical institutions, 
cancer cures, locomotor ataxia cures, ete., in the district, for 
the use of the information department. 

Massachusetts Association of Boards of Health.—At the 
quarterly meeting, October 29, a circular presented by the 
committee on Fly Nuisance was appointed to be sent through- 
out the state. The Committee on Milk Legislation was di- 
rected to seek the passage of a bill by the next legislature 
making milk inspectors agents of the boards of health. Prof. 
C. KE. A. Winslow read a paper on the “Conveyance of Bac- 
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teria by Sewer Air,” telling of experiments made by him for 
the Master Plumbers Association, which prove conclusively 
that while bacteria may occasionally be t in sewer air, 
their actual number is very small, and that the danger from 
breathing such air is far less than is incurred by the use of 
the drinking water that is ordinarily at hand. 


Society Passes Resolutions.._The Clinton County Medical So- 
ciety, at its recent meeting, adopted resolutions of regret and 
sympathy over the death of Dr. Samuel E. Gillam, St. Johns, 
first president of the society. 


Personal.r. Edward Moriarty, Mt. Clemens, sailed for 
Germany October 22..-—-Dr. Bertha 8S. Stuart has been made 
medical director of the Barbour Gymnasium, Ann Arbor. 
Drs. Michael P. Fenelon and William A. Lemire, Escanaba, have 
been named as physicians to Delta County.-Dr. Max Ballin, 
Detroit, who recently returned from Europe, and Dr. Walter B. 
Geikie, Toronto, were guests of honor at a banquet at the 
Hotel Cadillac, Detroit, October 17. 


September Deaths...During September, there were 3,280 
deaths reported to the department of state, equivalent to an 
annual death rate of 14.7 per 1,000 lation. This number 
is an increase of 188 over the ng month, and of 398 
over September, 1907. Chief among death causes were diar- 
rhea and enteritis, 592; violence, 194; cancer, 144; tubercn- 
losis, 137; typhoid fever, 90; umonia, 87; meningitis, 42; 
diphtheria, 26; w . 23; influenza, 9; measles, 3; 
and scarlet fever, 2. As compared with the ing month a 
decrease is shown in the deaths from tuberculosis, scarlet fever, 
measles, w ing-cough, cancer and violence, and an increase 
is shown in those from typhoid fever, pneumonia, and diar- 
rheal diseases of children. 


Dangerous Communicable Diseases. During September there 
was a slight increase in the cases of pneumonia reported, as 
compared with the preceding month; typhoid fever was re- 
ported in 164 localities, an increase in 18 localities as com- 
pared with the ing month; diphtheria was much more 
prevalent than the preceding month, and slightly more 
prevalent than the average of the month for recent years. The 
disease was reported in 55 localities, an increase of 12 over 
the preceding month. Meningitis was slightly more prevalent 
than in August; whooping-cough was less prevalent; scarlet 
fever, while more prevalent, was much less prevalent than the 
average; measles was much less prevalent; and smallpox, while 
slightly more prevalent, was much less prevalent than the aver: 
age for recent years. 

Elections... At the annual meeting of Saginaw County Med- 
ical Society, held in Saginaw, the following officers were 
elected: Dr. Fred W. Edelman, ident; Dr. Pearl S. Wind- 
ham, vice-president; Dr. J. Neil MacLean, secretary-treasurer ; 
Drs. B. Roe, Elmore K. Curtis and William F. English, 
directors; Dr. William J. O'Reilly, delegate to the state med- 
ical society; and Dr. Bert B. Roe, alternate, all of Saginaw.—— 
At the annual meeting of Mecosta-Newaygo Counties Medical 
Society, held in Big Rapids, Dr. Franklin C. Terrill, Big Rap- 
ids, was re-elected president; Dr. James B. Campbell, Stan- 
wood, vice-president; Dr. Donald MacIntyre, Big Rapids, secre- 
tary; and Dr. Leavitt S. Griswold, Big Ra 
state medical society.—-Dr. Harvey 
president; Dr. Arthur W. Abbott, vice-president; and Dr. E. 
George Gray, secretary-treasurer of the Mason County Medical 
Society, at its annual meeting in Ludington recently.——Huron 
County Medical Society, at its annual meeting. held in Bad 
Axe, re-elected Dr. Alexander M. Francis, Port Austin, presi- 
dent: Dr. Mathew C. McDonnell, Bad Axe, vice-president; Dr. 
Daniel Conboy, Bad Axe, secretary-treasurer; Dr. David J. 
Lackie, Grindstone City. delegate to the state medical society ; 
and Dr. Bernhard Friedlaender, Sebewaing, alternate. 


MINNESOTA. 

Building Burned. Anatomy Hall, formerly the med- 
ical building of the University of Minneseta, was destroyed by 
fire October 5, and thirty cadavers were burned. The loss is 
about $16,000. 

Plans for New Hospital.The state architect has completed 

ns for the new wing in the St. Peter State Hospital for the 
eed Insane. The plans call for a two-story brick and 
stone structure to cost $60,000, capable of accommodating 
60 patients. 

Personal.—Dr. Berndt M. Behrens, Minneapolis, was seized 
with cerebral hemorrhage, while in attendance at the Hen- 
nepin County Medical Society, October 19, and is in a erit- 
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ical condition..-Dr. William A. Jones, Minneapolis, has been 
elected president of the State Board of Health, vice Dr. James 
B. MeCiaughey, Winona, deceased, and Dr. Christopher Graham, 
Rochester, has been made a member of the executive commit- 


tee. 
MISSOURI. 


Illegal Practitioner Fined.—Mrs. Magdaien Wunderlich. St. 
Louis, is said to have been fined #200 in the Court of Criminal 
Correction after conviction on the charge of practicing med- 
icine without a license. 


Hospital Opened... The new general hospital in Kansas City 
was opened for public inspection October 7. The hospital 
will accommodate 400 patients and is thoroughly equipped. 
— - Park Neal has been appointed house surgeon of the hos- 

tal. 

Election... At the annual meeting of Caldwell County Med- 
ical Society, held at Braymer, October 14, the following offi- 
cers were elected: President, Dr. Robert L. Mount. Polo: vice- 
Dr. William H. Aplin, Hamilton; secretary -treasurer, 

. Tinsley Brown, Hamilton; censors, Drs. William T. Lind- 
ley, Hamilton, James ©. Waterman, Breckenridge, and James 
©. Wilkerson, Cowgill, and delegate to the state society, Dr. 
Corydon 0. Dewey, Breckenridge. 


Personal.-Dr. Nathaniel M. Semple has been appointed 
editor of the Bulletin of the St. Louis Medical Society, vice 
Dr. Edmund A. Babler, resigned.——Dr. William E. Leighton 
has been appointed assistant surgeon of the St. Louis Skin 
and Cancer Hospital——Dr. E. Lee t has been ap- 
—— assistant gynecologist to the Deaconess Hospital, St. 
auis..—Dr. Frank J. Lutz, St. Louis, has returned from 
Europe.——A banquet was given at Lebanon, October 13, in 
honor of Dr. James McComb, on the fiftieth anniversary of 
his practice in Laclede County. 


Visitors from Abroad.—Prof. Dr. Wilhelm von Leube of 
Wiirzburg held a clinie at the Washington University Hospital, 
October 21, and was entertained at a banquet by the Verein 
Deutscher irzte and the faculty of the ical department of 
Washington University, October 19.——Dr. Clemens von Pir- 
quet, Vienna, addressed a joint meeting of the Medical Society 
of the City Hospital Alumni, and the St. Louis Medical 
Society, October 17, on “Cutaneous Reaction of Tuberculins.” 
——Prof. James G. Mumford of Harvard University, was the 
guest of the St. Louis Medical Society, October 29, and de- 
livered an address on “Studies in Cancer.” 


NEW YORK. 


Colleges Open. .The College of Medicine of the Universit 
of Syracuse opened its annual session October 6.-—The for- 
mal opening of University and Bellevue Hospital Medical Col- 
lege, New York City, took place September 30, at the Carnegie 
Medical Laboratory. Addresses were made by the chancellor 
> Egbert Le Fevre, dean of the faculty of the medical 
school. 


Academy in New Quarters...0n October 21, the Elmira 
Academy of Medicine celebrated the opening of its new rooms 
in the Federation Building, Church and State Streets. About 
125 physicians were present, and papers were read by Drs. 
Henry ©. Buswell, Buffalo, Henry L. K. Shaw, Albany, and 
Edward B. Angell, Rochester. It is intended to establish a 
medical library and reading room, and to make the new home 
of the academy a center for the various medical interests of 
the city. 

Hospital Notes.The new Children’s Hospital, Buffalo, built 
and equipped by Mr. and Mrs. Charles Pardee, at a cost of 
$10,000, was opened last week for the reception of patients. 
——The Day Camp for Tuberculosis has been closed for the 
season. The work accomplished was encouraging, and the 
camp will be continued on a larger scale next year. There 
is an urgent need for a large, well-equipped tuberculosis 
hospital in Buffalo, as the consumptive pavilion in the Erie 
County Hospital and the State Tuberculosis Sanatorium at 
Ray Brook are already overtilled. 

Necessity for Municipal Hospital.At a public meeting, held 
recently in Buffalo, representatives of the Buffalo Academy of 
Medicine and the Erie County Medical Society, made urgent 
appeals for a modern, well-built municipal hospital for infec- 
tious diseases. A resolution was adopted authorizing the cor- 
poration counsel to draft a bill to the legislature allowing the 
city to bond itself for this _. In October last 326 cases 
of scarlet fever were reported in the city, and this shows the 
necessity for such an institution, as the spread of the disease 
has undoubtedly been due to lack of an isolation hospital. 


| 


During October there were reported 138 cases of diphtheria 
or 104 more than for the corresponding month of last year. 


Personal.__Dr. John Parmenter has resigned as associate 
surgeon of the Buffalo General Hospital and has been ap- 
= consulting surgeon. Dr. Frederick J. Parmenter has 

n appointed assistant surgeon and Dr. Edward R. Me- 
Guire associate surgeon of the hospital.—Dr. George F. 
Cott, Buffalo, has returned, from Europe-——Dr. and Mrs. 
Edgar T. Shields, Buffalo, have started for their post of duty 
in East China, near the border of Thibet.——Dr. John H. R. 
larry, Long Island City, has been appointed superintendent of 
the health department of the Borough of Queens..-—Dr. Lewis 
J. Davis, Watertown, is reported to be in a critical condition 
from skull fracture, due to a fall down a flight of stairs, 
October 5. 


Patchogue Smallpox Mild.—Dr. Frank Overton, health officer 
of Patchogue, states that the item in THe Journat, October 
31, relating to smallpox in that city, was exaggerated. He 
says that there is an epidemic of smallpox of extremely mild 
type, so mild that cases are often not recognized by physicians. 
No deaths have occurred, and nearly all of the twenty or more 
houses which were quarantined are now cleaned and fumigated, 
and by this time, he says, the disease will be at an end. From 
the start the authorities had the disease under control, and 
practically every one in the town has been vaccinated. He 
states that so far from criticizing the health authorities, the 
State Department of Health has commended their work. He 
incloses a circular which he has issued on the “Care of Vacci- 
nation.” which details the sequele of vaccination and gives 
directions as to after-treatment. 


District Society Meetings.At the second annual meeting 
of the First District Branch of the state medical society, held 
October 21, Dr. Charles E. Townsend, Newburgh, was elected 

ident: Dr. Theodore D. Mills, Middletown, secretary; and 

. Newton F. Curtis, White Plains, treasurer (re-elected ).—— 
The sccond annual meeting of the Third District Branch of 
the state medical society was held in Troy October 27. Dr. 
J. L. Archambault, Cohoes, was elected president; Dr. Andrew 
MacFarlane, Albany, vice-president; Dr. — K. Shaw, Al- 
hany, secretary; and Dr. Sherwood V. itbeck, Hudson, 
treasurer. Tiudson was selected as the place of the next an- 
nual meeting. A feature of the meeting was an address by 
Dr. Clement von Pirquet, Vienna, on “Some New Aspects of 
Tuberculosis.”-—-The second annual meeting of the Fifth 
District Branch of the state medical society was held in Utica 
October 18, and Dr. Gilbert D. Gregor, Watertown, was elected 

resident; Dr. Frank E. Fox, Fulton, vice-president; Dr. Will- 

m D. Garlock, Little Falls, secretary; and Dr. F. Edward 
Jones, Beaver Falls, treasurer. Watertown was selected as the 
next place of meeting.——At the annual meeting of the Eighth 
District Branch of the state medical society, held in Buffalo, 
October 27, the following officers were elected: President, Dr. 
M. P. Conway, Auburn; vice-presidents, Drs. Frank H. Steph- 
enson, Syracuse, and Edward W. Mulligan, Rochester; secre- 
tary, Dr. Clarence A. Greenleaf, Hornell (re-elected); and 
treasurer, Dr. Charles 0. Boswell, Rochester. Auburn was se- 
lected as the place of meeting for 1909. 


New York City. 


Dr. Armstrong Leaves Bellevue.—The trustees of Bellevue 
and allied hospitals have accepted the resignation of Dr. S. T. 
Armstrong, medical superintendent. 


Central Park Dairy.—Pure clean milk has been the demand 
of health officers and others who are concerned with the wel- 
fare of the people, and the New York Herald’s proposal for a 
dairy in Central Park is approved of. A model stable is sug- 
gested. The idea is commended by many. 

New Bellevue Hospital Building Opened.—The new building 
has been turned over to the use of patients. The number of 
patients in the hospital now is 855, and there is room for 
325 more; these vacancies will be filled shortly by transferring 
patients from the old to the new building. The new building 
is at the southeast end of the grounds, and another new build- 
ing is almost completed at the northeast end of the grounds. 


Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended October 3), 431 cases of tuberculosis, 
with 134 deaths; 321 cases of diphtheria, with 21 deaths; 145 
eases of measles, with 3 deaths; 162 cases of scarlet fever, 
with 6 deaths; 85 cases of typhoid fever, with 19 deaths; 26 
cases of whooping cough, with 4 deaths; 9 cases of cerebro- 
_ spinal meningitis, with 5 deaths; and 81 cases of varicella, a 
. total of 1,260 cases and 192 deaths. 
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Laboratory to be Dedicated.—The H. K. Cushing Laboratory 
of Experimental Medicine at Western Reserve University, 
Cleveland, is to be dedicated November 20. The address of 
the occasion will be delivered by Dr. William Henry Welch 
of Johns Hopkins University. 

The Eichberg Fund.—-Dr. Nathaniel P. Dandridge, chairman 
of the committee of the Cincinnati Academy of Medicine, ap- 
pointed to secure the fund of $100,000 to establish a chair 
of physiology in the University Medical College for a memorial 
to Dr. Joseph Eichberg, announces that $20,000 already has 
been subscribed. 


Personal.—Dr. Robert Ingram, Cincinnati, has returned 
after five months abroad.——Dr. Louis M. Early, Columbus, 
has retired from practice——Dr. Jacob A. Kimmell, Findlay, 
has been elected president of the Association of Big Four 
Railway Surgeons.——Dr. George L. Ramsey, Powhatan, lost 
his home and office by fire recently ——-Dr. David N. Kinsman, 
Columbus, who has been seriously ill with heart trouble and 
bronchitis, is reported to have passed the critical stage of his 
illness. 


Society Meetings._At the annual meeting of the Tenth 
District Medical Societ Be in Circleville, October 10, the 
following officers were e : President, Dr. Dudley V. Court- 
right, Circleville; vice-presidents, Drs. Lutrelle M. Henderson, 
Marysville, Roy L. Pierce, Mt. Gilead, and Albert E. Loyer, 
New Washington; and -treasurer, Dr. George O. 
Berry, Lancaster.—-At the annual meeting and banquet of 
the Starling Medical College Alumni Association of the Miami 
Valley, held in Dayton, October 28, Dr. Clifton L. Patterson 
was elected president; Dr. Frank R. Henry, vice-president; Dr. 
John W. Millette, Dr. J. B. treasurer; and 
Drs. Gustave A. Hochwalt, William E. Allaman and G. W. 
Richie, trustees. 

Hospital Notes.—The board of physicians of Bethesda Hos- 

tal, Zanesville, at the annual meeting October 20, elected 

. Elias C. Logsdon, president; Dr. Simeon Kelly, vice-presi- 
dent; Dr. Osborn M. Wiseman, secretary, and Dr. John B. Me- 
Bride, censor.——The Guy Buttles Case Memorial wing of 
St. Luke’s Hospital, Cleveland, erected at a cost of $30,000, 
was dedicated October 18, with formal ceremony._——The 
Children’s Hospital, Columbus, by buying a corner lot, has 
filled out its holdings in Miller Avenue, from Fair Avenue 
to Oak Street——At a meeting of the board of managers 
and trustees of the Protestant Episcopal Free Hospital for 
Children, Cincinnati, the bequest of $20,000 made by the late 
John Emery to the institution was added to the endowment 
fund, the interest being used toward defraying the running 


expenses. 
GENERAL. 

Marine-Hospital Service Examination._.At the Bureau of 
Public Health and Marine-Hospital Service, Washington, D. C., 
Jan. 11, 1909, at 10 a. m., candidates will be examined for 
assistant surgeons. Candidates must be between 22 and 30 
years of age; graduates of reputable medical colleges; and 
must furnish testimony as to their moral character. The ex- 
amination is physical, oral, written and clinical. On appoint- 
ment, officers, as a rule, are first assigned to duty at a hos- 
pital in one of the large cities. After four years, assistant 
surgeons are entitled to examination for promotion to the 
grade of passed assistant surgeons. Promotion to grade of 
surgeon is made according to seniority, and after due examina- 
tion. Assistant surgeons receive $1,600, passed assistant sur- 
geons, $2,000, and surgeons, $2,500 a year, and in addition 
longevity pay of 10 per cent. for each five years’ service for 
twenty years. The tenure of office is permanent. Officers are 
further entitled to quarters for themselves and families or 
commutation at the rate of $30, $40 or $50 a month when 
at stations where quarters can not be provided. For informa- 
tion or invitation to Ba ogy before the board of examiners, 
application should be e the Surgeon-General, Public Health 
and Marine-Hospital Service, Washington, D. C. 

Society Meetings.—At the first annual meeting of the Rail- 
way Surgeons Association of the Pennsylvania Lines East 
of Pittsburg, held in Philadelphia, November 2, under the 
presidency of Dr.Joseph C. E. Egbert, Wayne, Pa., the following 
officers were elected: President, Dr. William H. Cameron, 
Pittsburg; vice-presidents, Drs. Laban T. Bremerman, Down- 
ington, Pa., and Archibald C. Harrison, Baltimore; secretary, 
Dr. Amos W. Colcord, Clairton, Pa.; treasurer, Dr. E H. 
James, Harrisburg (re-elected); and delegate to t pl 
tion of Surgeons of the Pennsylvania Lines West of Pittsburg, 
Dr. John F. Davis, Oil City. The next meeting will be he 
at Harrisburg in October, 1909.——-At the seventh annual con- 
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vention of the Associaticn of Seaboard Air Line Railway Sur- 
, held in Columbia, S. C., October 27 and 28, the follow- 
officers were elected: President, Dr. William Weston, Co- 
lumbia, S. C.; vice- idents, Drs. Jarvis G. Dean, Dawson, 
Ga., J. W. Smith, Branchville, Va, and Richard T. Walker, 
Cedar Keys, Fla.; and secretary-treasurer, Dr. Jarrett W. 
Palmer, Ailey, Ga.--The Mseculapian Society of the Wabash 
Valley. at its annual meeting in Paris, Ill., October 29, elected 
the following officers: President, Dr. Joseph H. Weinstein, 
Terre Haute, Ind.; vice-president, Dr. Thomas ©. Freeman, 
Mattoon, Ill; secretary-treasurer, Dr. Herbert N. Rafferty, 
Robinson, Tll.; and directors, Drs. Finis E. Bell, Mattoon, Iil.; 
Elmer B. Cooley, Danville, Ill.; Frank Dunham, Robinson, Il. ; 
William H. Ten Broeck, Paris, Ill; and Myron A. Boor, 
Terre Haute, Ind. The next meeting will be held at Robinson, 
Til. 


Retirement of Zaufal.— Prof. E. Zaufal retires this year from 
the chair of otology at the German University at Prague; the 
present privat docent, O. Piffl, is to succeed him. 


Two Hundredth Anniversary of the Birth of Albrecht von 
Haller.—On October 16, Berne in Switzerland celebrated this 
anniversary in memory of the “last international learned and 
teaching biologist.” He obtained his medical degree under 
Boerhaave at Leyden, and then accepted the chair of anatomy 
and surgery at Gottingen offered him by the king of England 
who had founded the Géttingen university not long before. 
Haller wrote and taught in Latin. and was thus at home 
in learned circles everywhere, in England, Germany, France 
and elsewhere, but he returned later to Berne, where he died 
in 1777. Some of his correspondence is preserved there, in- 
cluding 13,000 letters from 1,200 different correspondents, 
His works on physiology and various medical subjects were 
numerous and showed great research—his “Methodus Studii 
Medici” containing references to 4,000 works, and yet there 
was no Index Medicus in those days! The last issnes of some 
of our European exchanges contained illustrated historical 
sketches of this early , anatomist and biologist. Professor 
Waldeyer of Berlin delivered a historical address at the anni- 
versary tion. 


LONDON LETTER. 
(From Our Regular Correspondent.) 
Lonpon, Oct. 31, 1908. 


The Destruction of Rats. 


Lord Carrington, minister of agriculture, received a deputa- 
tion consisting of Sir James Crichton-Browne, Mr. Theobaid 
(vice-president of the Agricultural College), Mr. Boelter (In- 
corporated Society for the Destruction of Vermin), and others 
urging the importance of ‘the extermination of rats. Mr. 
Boelter said that the amount of damage done by rats in 
Great Britain exceeded $75,000,000 annually. This figure was 
arrived at by allowing only one rat to each acre of land under 
cultivation and assuming that it did damage only to the ex- 
tent of half a cent a day. Over $1,250,000 was expended every 
year on rat poisons, or about ten times the amount required 
to carry out the work of complete extermination on systematic 
lines. "The deputation laid before Lord Carrington the draft 
of an act which they would like to see passed. This leaves it 
to the local authority to take steps for the destruction of rats, 
and if they fail the lecal government board shall do the work, 
the expenditure to be refunded by the local authority. In- 
spectors are empowered to enter without warrant any sus- 
pected area (dwelling-house, outhouse, factory, warehouse, 
dock, wharf, railwa} station. stable, sewer, field, garden, and 
stacks of wood, hay and corn. For obstructing an officer the 
fine would be about $25. It is expected that the Board of 
Agriculture will make known its sion in about a month. 


New Regulations for the Prevention of Grinder’s Phthisis. 


New regulations for the prevention of grinder’s phthisis, 
from which the mortality is still considerable, have been issued 
by the home secretary, to whom they have been recommended 
by representatives of both the employers and employés en- 
gaged in this industry. The regulations provide that in the 
dry grinding of metal and in dusty finishing processes ade- 
quate means be taken for intercepting the dust given off. 
These means include efficient hoods, ducts, exhaust draughts 
and arrangements for the disposal of dust. The exhaust can 
he produced by a fan or by any other means equally efficient. 
Recent experiments indicate that some assistance in this 
direction can be obtained by utilizing the draught from the 
revolving grindstone or wheel itself. A second regulation deals 
with the racing of grindstones, which must not be carried on 
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without effectual means for preventing the escape of dust 
into the room. Two methods are suggested: (1) Racing under 
a cover with exhaust draught, and (2) wet racing, that is | 
directing a stream of water on the point of contact of the 
racing tool with the grindstone. The former is used in Cer- 
experimentally tried in Sheffield. 


Tax on Nostrums. 


In the British Isles the sale of so-called “patent” or pro- 
ry medicines is entirely uncontrolled by the government, 
except that it levies a tax on every article sold, and requires 
that it bear a stamp of the value of the tax. This practice 
has the unfortunate consequence that when ignorant pe ple 
see this revenue stamp they are prone to think that the article 
is in some way sanctioned by the government and therefore 
that the usually fictitious claims made by the exploiters are 
true. There are some signs, however, that this supine atti- 
tude of the government will be abandoned. As shown in recent 
letters to Tne Journat the authorities have begun to prose- 
eute quacks for ubtaining money by fraudulent pretences of 
cure, and no reason can be given why the same treatment 
should not be applied to the nostrum vendor. In the case of 
the exploiters of “tubereuloayne” the coroner's jury suggested 
a ee nar ge at the inquest held on the boy who died from 
tuberculosis while taking it (Tur Journat, Sept. 26, 190%, 
p. 1093), but so far nothing appears to have been done. A 
nostrum vendor has evaded the revenue authorities rather in- 
geniously. W. Migge of 10 Eastcheap, was summoned for 
selling without a revenue stamp a box containing a prepira- 
tion to be used as medicine described as “Antineurasthin,” or 
“Dr. Hartmann’s Brain and Nerve Food.” A year ago the 
vendor wrote to the board of inland revenue asking whether 
the —— had to be stamped or not. The board, after 
considerable correspondence, informed him that it should be. 
The defendant took a contrary view, holding that his stuff was 
a — and these proceedings followed. The case was dis- 


issed. 
re Postgraduate Teaching in London. 


The unities for postgraduate study have been much 
increased in London in recent years. Not long ago, in spite of 
the large number of hospitals and medical schools, no organ- 
ized postgraduate teaching existed in this city. The sendin 
work of the great hospitals was organized simply for the in- 
struction of students pursuing their medical course. Practitioners 
resident in London or foreign physicians who desired to attend 
hospital practice found themselves out of place. At the large 
general hospitals the teaching was designed only for the in- 
struction of the students and at the special hospitals there 
was no organized teaching. At the same time that London 
was practically ignoring medical graduates, whether home or 
foreign, the other European capitals—Berlin, Vienna and 
Paris—were doing everything possible to attract them by 
courses specially designed for their instruction. The advances 
of medicine in recent years which have rendered postgraduate 
instruction necessary for all who desire to k up to date 
at last broke down the conservatism which con the vast 
teaching opportunities of London to students. One of the first 
attempts to remedy this condition was made by the London 
Postgraduate Association which was founded in 1898. On 
payment of a fee of $50 for three months or $75 for six 
months, a physician is admitted to the practice of the fol- 
lowing general hospitals: Charing Cross, Guy's, King’s College, 
St. Mary's, St. Thomas's, University College and Westmins- 
ter; and to the following special pitals: The Brompton 
Hospital for Consumption and Diseases of the Chest, the Hos- 
pital for Sick Children, Great Ormond St., the London School of 
Tropical Medicine, the National Hospital for the Paralyzed and 
Epileptic, Queen Square and the Royal London Ophthalmic 
Hospital. He is also entitled to attend postgraduate classes 
which are held from time to time in these hospitals. But. as 
stated above, the teaching at the general hospitals mentioned 
is designed almost entirely for the instruction of students. 
An increasing number of institutions devoted solely to the 
instruction of graduates are being formed. The most impor- 
tant is the West London Postgraduate College which was 
started at the West London Hospital in 1895. Instruction is 
‘given to physicians in every possible way—in the wards and 
out-patient departments and in lectures. The hospital is 
largely attended by the medical officers of the army and navy, - 
for whom postgraduate courses are now compulsory. The fee 
for the hospital practice for one month is $25, for three 
months $40 and for six months $60. Extra fees are charge: 
for special classes in tive surgery, bacteriology, anes. 
thetics and tropical endibtes. More recently founded and on 


many; the latter has 


a 


similar lines are the North-East London te Col- 
lege (in connection with the Tottenham Hospital) es the 
London School of Clinical Medicine (in connection with the 
Dreadnaught Hospital, Greenwich). There is also the Medical 
Graduates College and Polyclinie—a unique institution which 
was founded about 10 years ago mainly on the initiative of 
Mr. Jonathan Hutchinson, who has presented to it his clinical 
museum. For the small fee of $5 anuually physicians have 
the privilege of attending clinics held daily at 4 p. m and lec- 
tures which are given at 5:15 p. m. by the most eminent men 
in London and the provinces. Special classes in clinical at 
croscopy, practical gynecology, #-ray work, applied anatomy, 
—7 otology, laryngology and ophthalmology are also 
eld. The fee for each of these is $5, except gynecology, 
for which the fee is $10. At the clinics the cases are almost 
ail selected and during the year many rare forms of disease are 
shown. The drawback to this institution is that no hospital 
is attached to it, therefore cases in which the patients are 
confined to bed can not be shown. It is largely patronized 
by physicians living in or near London and has a membership 
of 1.000. Of the special hospitals which are devoted to post- 
graduate teaching, the most important only will be mentioned. 
The principal eve hospital is the Royal London Ophthalmic 
(formerly known as Moorfields). The teaching is excellent 
and a large number ‘of the thalmie surgeons of Great 
Britain and her colonies are tra here. The National Hos- 
pital for the Paralyzed and Epilepties is by far the most im- 
portant hospital devoted to nervous d . and has a remark- 
ably brilliant staff, which includes almost all the great names 
in English neurology. Hughlings Jackson, “ the father of 
nenrology.” Buzzard, Bastain and Gowers are now on the con- 
sulting staff and have been s ed by men equally emi- 
nent—Horslev. Ferrier, Risien, Russell, Omerod and Beevor. 
The London School of Tropical Medicine is connected with the 
Seaman's Branch Hospital at the docks. Here physicians 
going abroad can study cases of tropical disease in patients 
who arrive in this country from all parts of the world. The 
school buildings include laboratories, a museum _ a library. 
Classes are held in helminthology, protozodlogy and entomol- 


ogy. 
PARIS LETTER. 
(From Our Special Correapondent 
Paris, FRANCE, ‘Oct. 24, 1908. 


The Boldness of Charlatanry. 


A grocer who issued a circular proclaiming the miraculous vir- 
tues of a certain table water called La Désirée, “a refresh 
laxative and aid to digestion, drawn from a depth of over 
100 feet, absolutely bacteria-free, approved by the govern- 
ment,” has just been sentenced to - +4 months in prison and 
fined $100 for fraud. The grocer had in the first place simply 
drawn this water from his’ well well; then, the well water having 
become muddy, he u the water of the Seine. Unfortu- 
nately, other frauds, much more dangerous for the public 
health, remain unpunished. The walls of Paris are plastered 
with the ters of a self-styled “Institute of International 

Medical Therapeutics,” which, under a tive titles, such as 
othe Gi Great French Clinics,” “Public Healt Ith: Medical Service,” 
ete. promise instant cure of the most obstinate diseases. 
These posters do not even bear the stamp which in France, 
according to law, all posters, except electoral notices, must 
bear. At first the culprits timidly put up cards; then, profiting 
by impunity, they me bolder and gradually increased the 
size and number of their posters, and within a few days, 
they have put a red cross at the top, which will still further 
influence public credulity. The matter has been taken up by 
Dr. Salmon, a member of the city council. 


A Franco-Danish Mission for the Study of Leprosy. 


Professor Ehlers of Copenhagen is now in Paris to obtain 
(probably from the Pasteur Institute or the laboratory of 
rarasitology of Prof. Raphael Blanchard) French collaborators 
a organizing an expedition to Ste. Croix in the Danish Antil- 
les, where there are two great leper colonies, in order there 
to study experimentally the role of blood-sucking insects, 
especially bedbugs and fleas, in the propagation of leprosy. 
At the invitation of the Colombian government, the expedi- 
tion will also go to Colombia, where there are many lepers. 


Yellow Fever at St. Nazaire. 

There have been fresh cases of yellow fever at St. Masaire. 
The total number is 12, with 6 deaths. Officially, the ¢ 
demic has been stamped out since October 19; but the dis- 
ease has made almost as many victims at St. Nazaire in a 
few days as it made in Martinique in three months. 1t may 
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be true that yellow fever can not perpetuate itself in France, 
but that is no reason for neglecting precautions nst it, 
as has been done. The director of the age at St. 


position ; and an action has been 
and physician of La France. 


Official Inquiry Into Yellow Fever. 


The government commission on hygiene has sent a delega- 
tion to St. Nazaire to study on the spot the conditions which 
have produced yellow fever there. The inquiry has shown that 
4 ee of the sanitary regulations is necessary. At pres- 

a vessel coming from an infected port can obtain free 
seme if the oh ye has consumed not less than nine days. 
pa delegation is agreed that, since the uitoes can 


live longer, the period of detention must be extended to four- 


teen days. It seems necessary, moreover, to improve the 
methods of destroying the mosquitoes during the passage. For 
the hold and the cargo, this is relatively easy by the use of 
sulphurous acid. For the cabins, it is necessary to use one of the 
formalin products. The delegation believes that it is also 
indispensable to extend the limited powers of the physicians 
of the sanitary ; that sanitary powers should extend on 
board of the vessels; that physicians should carry out sani- 
tary measures; and that, instead of relying on a private com- 
pany to do disinfection, the sanitary service should be pro- 
vided with the facilities for perferuing disinfection itself. 


Homage to Professor Laveran. 


Almost the whole medical profession of Algiers has united 
in placing in the military hospital of Constantine, on the 
spot which served Laveran for a laboratory, and where he 
accomplished his memorable works, a medallion commemorat- 
ing the discovery of the parasite of malaria in 1880, which dis- 
covery, together with Laveran’s other works, won him the Nobel 
rize in medicine last year. Another commemorative medal- 
ion has been placed in the hall of honor of the hospital by 
the military physicians. 


BERLIN LETTER. 
(From Our Regular Correspondent.) 
Beriin, Oct. 22, 1908. 


Death of Althoff. 


ae former prime minister, Friedrich Althoff, died October 
,» aged 69. We have repeatedly had occasion to speak of him 
in ‘these letters, and always with the highest praise for what 
he accomplished in the field of general, social and humani- 
tarian effort. In the twenty-five years during which Friedrich 
Althoff belonged to the Prussian state department of educa- 
tion, he was the most prominent personage of this department, 
not excepting the minister who was his chief. With his re- 
markable talent for organization, his extensive knowledge, his 
inflexible energy, his profound knowledge of men and his 
skill in diplomacy, he —— important results for the 
medical profession and for the educational interests of Prus- 
sia, and no progress in this ye in the last two decades has 
been achieved without his aid, i a under his initia- 
tive and leadership. The nal against tuberculosis, 
against cancer, and against infant go 4 the postgraduate 
instruction lh nay and medical education, all owe to 
him an extraordinary debt. The reconstruction ef the Charité, 
which since its completion constitutes for Berlin one of the 
largest and best organized hospitals in the world, was really 
accomplished by his energy. ke most great men he had the 
faults of his virtues. He was feared on account of his fre- 
quent abruptness and lack of regard for others. Personal feel- 
ing for others was often enough obscured by his interest in 
the matter under consideration, and many a learned man has 
fallen a victim to this trait of his character. The position 
in which he was placed in which he had plenty of weap 
to learn the weaknesses of men, made him to a certain extent 
a cynic. It is not, therefore, to be wondered at that Althoff 
had many enemies, and that the saying applies to him: “The 
icture of his character in history varies because confused 
y the hatred and favor of partisans” (Von der Parteien Hass 
und Gunst verwirrt, schwankt sein Charakterbild in der 
Geschichte). His name will never be forgotten in the a 
of education and of the medical profession in Prussia 
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cases. Thus, he sent a mere agent of the sanitary service, 
who was not even a physician, to inspect a ship from the 
Baltic which had cholera on board, and imprudently admit- 
ted it to free pratique. He likewise sent a subordinate to in- 
spect the packet La France, which brought the yellow fever 
Na s director has just lost his 


VoLuMs 
20 
Personal News. 

Professor Naunyn, the ~~ esteemed clinician, until re- 
cently at Strasburg, had to undergo lately an tion for a 
complaint which gave rise to serious anxiety. It was feared 
that there was a malignant tumor of the cecum. At the oper- 
ation, which was done by Professor von Eiselsberg in Vienna, 
it was fortunately demonstrated that there was merely a be- 
nign cystic tumor. 

The director of the Dtisseldorf Academy for Practical Medi- 
cine, Privy Counselor Professor Witzel, has resigned his po- 
sition. The results which the Diisseldorf academy has so far 
accomplished are surprisingly small, and the blame is laid 
chiefly at the door of the management. As, moreover, differ- 
ences between Witzel and the other professors of the academy 
have often arisen, Witzel has decided to sever his connection 
with the academy. 

The noted physiologist at the university at Kénigsberg, 
Professor Hermann, and the renowned director of - 
macologic institute of Strasburg, Professor Schmiedeberg, 
celebrated recently their seventieth birthday, and ee yy 
will have to retire from their itions before long. is to 
be hoped that it will be possible to find suitable successors 
for these men. Dr. F. Bezold, professor of otology at the 
university of Munich, well known for his contributions to his 
specialty, died there October 6. 


Training of Pharmacists for Chemico-Physiologic, Microscopic 
and Bacteriologic Investigations. 


In om wg | the rmacists have very frequently installed 
laboratories in which examination of urine, sputum, etc., is 
done for physicians and even for patients. For a number of 
years the sharp competition between these laboratories and 
the institutes for medical diagnosis which are conducted by 
physicians has increased, and the pharmacists are bestirring 
themselves for this reason to make their laboratories more 
efficient. In accordance with this the pharmaceutical council 
for the province of Berlin (the pharmacists have also in 
Prussia an official national professional representative organi- 
zation like that of the physicians), a resolution in 
to of education to make com- 

the study of chemical, siol a ae 
facterlologic examinations, so far apy to assist the phy- 
sician in recognition of disease, and require examination in 
them in the state examination for pharmacists. From the 
medical standpoint, such a request must be opposed, and this 
was done at the time by the Deutsche medicinische Wochen- 
schrift. It was there shown that the days in which most physi- 
cians did not possess sufficient knowledge for such examina- 
tions have fortunately passed, and that therefore the old cus- 
tom of allowing the apothecary to make uranalyses and simi- 
lar examinations, had also been finally done away with. It 
was also shown that the pharmacist is a layman who can not 
utilize his material to the requirements of medical 
ice, because he lacks a knowledge of conditions in the 
whole field of medicine. The department of education took 
the same view, for in its answer to the request of the pharma- 
cists the position was taken that a necessity for their demand 
could not be recognized. It was stated: proposed train- 
ing does not belong to that which is necessary for the calling 
of ae It must for this reason be left for the apoth- 
themselves—-so far as it seems necessary to them—to 
secure the knowledge and skill in question.” Physicians will 
surely be grateful to the minister for the stand he has taken 
in this matter. 


The Campaign Against Foot-and-Mouth Disease. 

For some years the distinguished Greifswald hygieniest, 
Professor Liffier, one of the oldest pupils of Robert Koch, 
been attempting, at the pageass of the minister of agriculture, 
to find a serum to combat foot-and-mouth disease in cattle. 
léiffler had reached results that seemed to promise well, but 
his serum has as yet no permanent success to During 
his research an unfortunate mishap occurred to this scientist. 
The foot-and-mouth disease spread from the animals employed 
in his investigations to the healthy animals of the neighboring 
farms, and their owners suffered considerable loss. In con- 
sequence of this they made complaints for damages against 
Profesor Lifer, suits have been begun. Should the 
trials end with an unfavorable verdict against Lifler, the 


scientist would be put to considerable expense. On account 
of his circumstance his investigations have been at a stand- 
still for two years. Lately they are said to have been taken 
up again at the request of the minister of agriculture, and in 
order to avoid another undesirable experience of the kind, the 

are to be conducted at an institute on an island off the const, 
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so that all risk of injury to the environment may be ex- 
cluded. In this institute the serum discovered by Léiffler is to 
be further tried and manufactured. 


Cholera in Russia. 


Most other European countries as well as Germany have 
taken extensive measures to protect themselves against the 
invasion of cholera from Russia. Especially the department 
of health of Switzerland, in consideration of the fact that at 
the beginning of the winter semester considerably more than 
2,000 Russian students return from their native land to the 
Swiss universities, has urged the cantonal sanitary authorities 
to increased vigilance with regard to the introduction of 
cholera. An order has been issued by the Prussian department 
of education that sanitary supervision of navigation and 
river commerce shall be introduced on the Russian re 
and that the train crews on trains coming from Russia sha 
be detained for the observation of the condition of the health . 
of the passengers, and that persons traveling from Russia to 
Germany shall be required to report to the police within 
twenty-four hours after their arrival. However, travelers 
coming from Russia are not subject to quarantine. 


VIENNA LETTER. 


(From Our Regular Correspondent.) 
Vienna, Oct. 11, 1908. 


The Third International Congress on the Care of the Insane. 


This congress met under the auspices of the Psychiatric and 
Neurologic Society of Vienna, with Professor Obersteiner, the 
president of the society, in the chair. The interest taken in it 
was shown by the fact that 109 official delegates and repre- 
sentatives were present from Germany, Hungary, France, 
Great Britain, Holland, Spain, Italy, and other countries. 
There were more than 500 active members of the congress. 
One of its first acts was to elect honorary — for the 
consecutive days. Sir George O’Farrel of England, Professor 
Dubret of France, Professor Tamburini of Italy, and Profes- 
sor Moeli of Germany were elected, and also chosen to act, 
together with the president, Professor Obersteiner, as a 
deputation to represent the congress at the unveiling, on the 
same day, of a monument to Professor von Krafft- 
whose work on “Sexual Psychopathology” made his name 
known all over the world. 

Many interesting papers were read, some of which I shall 

briefly. It would appear that, in all countries, the 

care of the insane has made satisfactory within the 

last twenty years. Several papers afforded an interesting op- 

aay to compare the methods in use in Germany, Italy, 

ungary, ete. necessity for dealing with the insane as 

humanely and benevolently as possible has been recognized 
everywhere. 

THE GRADUAL ABOLITION OF RESTRAINT. 


Dr. Bresler’s paper shows how the old-fashioned methods of 
restraining maniacs in solitary cells and strait-jackets have 
been done away with in all the larger asylums in Germany in 
| ~ as the nursing staff has received better ry: 
t been recognized that, in order to be improved by 
stay in an asylum, a patient must be cared for by competent 
nurses, and that therefore these latter must be well trained, 
and, if possible, be taken from the better classes. 


CARE OF THE DANGEROUS INSANE. 


Dr. van Deventer of Amsterdam read a paper on the care 
of the dangerous and criminal insane. He points out that 
there are two objects to be attained: Either the dangerous 
man must be restrained from doing harm, or he must be made 
a useful member of ordinary society. Asocial or anti-social 

tients ought not to be allowed to mingle with the other 

tes of an asylum. Dr. van Deventer thinks that fully 60 
per cent. of the “chronic” inmates of prisons are really insane, 
and therefore are not fit for prisons. They ought to be housed 
in institutions where appropriate treatment (good feeding, 
systematic work, suggestion, and training in self-restraint 
and the use of the will) might transform them into useful 
citizens. Young persons with criminal tendencies or inheri- 
tance ought to be reared and educated in special homes, for the 
influence of environment is enormous, and the development of 
criminal traits can be arrested or promoted by the events of 
early life. 

FAMILY CARE OF THE INSANE. 


The sub of family care of the insane, a mode of treat- 
ment has been exciting especial attention of late, was | 
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dealt with in the papers of Dr. Mathies of Berlin, Professor 
Moeli, Dr. Konrad of Buda-Pesth, and Professor Ferrari of 
Italy. As a rule, the results obtained are very good, and the 
burden on the budget of the asylum not heavier than if the 
patient had remained in the institution. Thirty to 35 marks 
(7.50 to $9) are paid monthly to the care-taking family for 
each patient cared for. Meanwhile, the beds of the asylum 
are free for patients with graver maladies. Over 30 per cent. 
of patients under such family care are able to resume their 
ordinary work after twelve months, and 41 per cent. after two 
years. The care-taker must bring up the patients once —_ 
four weeks for inspection and directions, and a staff of travel- 
ing inspectors looks after the welfare of the patients. 


THE NURSING OF THE INSANE. 


A paper of great interest for German readers was that by 
Dr. Scholz on “The Nursing Staff.” In German-speaking 
countries only the lowest classes take up the calling of nurs- 
ing. Dr. Scholz recommends improvement of pay and offers 
of other inducements to persons of the better classes to take 
up this important vocation. The care of the insane requires a 
delicate and tactful of the patient's psychical 
condition, which is necessarily ing in most of the present 
male and female nurses. 


INSANITY AND INSURANCE. 


The paper of Director Kigler a Is not only to physicians, 
but also to the general public. He spoke on “Insanity and 
Health Insurance.” Lately the courts have uniformly ruled 
that insanity was the equivalent of total disability, and there- 
fore entitled the holder of a health insurance policy to the full 
pension. Since then, the insurance companies have given 
special attention to insanity, and the figures on the subject 
are very interesting. Thus, in 27 out of every 1,000 cases of 
incapacity from disease, insanity was responsible. A re- 
markably high percentage of insane was observed among 
domestic servants. Of 1,000 insane insured persons, 57 were 
domestics, 40 industrial and agricultural laborers, 44 business 
men (clerks and shopkeepers) and 23 belonged to the liberal 
professions (law and medicine). 


THE PSYCHIATRIC EXPERT. 


The ! ition of the psychiatric physician. lly 
from point of view, by Dre. 
Stransky and Séilder. They agreed that the psychiatric expert 
ought to be a teacher rather than an authority, as he must 
influence a jury unaccustomed to a psychologic train of con- 
siderations. The cases on the borderline between normal and 

thological conditions especially must be explained to a jury. 
n order to prevent cruel mistakes. Thus, the consequences of 
cerebral hemorrhage, incipient brain degeneration, and sexual 
perversions, not to mention neurotic conditions, often consti- 


tute etiologic factors in criminal proceedings. 
INSANITY IN THE ARMY. 


A paper received with the utmost interest was that by Dr. 
Drastich, staff surgeon in the Austrian army, on “The Care 
of Insane Soldiers in Wartime.” The strain entailed by 
modern warfare on the nerves and the brain of the soldier 
often causes a complete breakdown before the enemy. In the 
Russo-Japanese war, where Dr. Drastich was with the medical 
corps of the Red Cross in the Russian ranks, 2,000 soldiers had 
to be sent home, as not y 4.0 own condition, but their 
demoralizing effect on the others was very troublesome. The 
military surgeon should be careful to remove from the rank 
and file during time of peace all soldiers with impaired psychic 
reaction. Sufficient training of the military surgeon in diag- 
nosis of psychic diseases, and an eflicient organization, in war- 
time, for removing insane patients to the hospital are essential 
to ensure freedom for the army from this dangerous incum- 
brance. 

THE NEXT CONGRESS. | 


The next congress will be held in Berlin in the autumn of 
1910. An international organizing committee, composed of 
representatives of all countries, has been elected to make the 
necessary arrangements. With this transaction the official 
business of the congress came to an end. Visits to the splendid 
Steinhof lunatic asylum in Vienna, said to be the best in 
Europe, to the clinic of von Eiselsberg, where two trepanations 
for cerebral tumor were performed, to the psychiatric clinic, 
and to several other points of interest, were arranged. The 
efforts of the Vienna committee were much appreciated by the 
guests. 


PHARMACOLOGY. 


“AN APPEAL FOR A SQUARE DEAL.” 


Further Misrepresentations and Evasions on the Part of the 
Abbott Alkaloidal Company. 

Astute but unprincipled demagogues have long recognized 
the psychic value of raising the bogey of “persecution.” 
Befogging men’s judgment by means of an appeal to 
what may be called the commercial “unwritten law” has long 
been popular with those whose actions would not stand close 
scrutiny. Convince your hearers that you are the weak and 
innocent victim of some huge (albeit shadowy and unsub- 
stantial) conspiracy, and your battle is half won. Appeal 
for sympathy and abuse your opponent if your case is weak, 
and the results may be similar to those so inimitably por- 
traved by Dickens in the case of “Bardell vs. Pickwick.” 

In a widely circulated pamphlet, entitled “An Appeal for a 
Square Deal,” these tactics, as applied to the commercial side 
of medicine, have been adopted by the Abbott Alkaloidal Com- 
pany—through its owner and president, Dr. Abbott—and are 
being played for all they are worth. Nor is this pamphlet 
the only medium through which the company carries on its 
campaign of misrepresentation; circulars, “form” letters 
(ostensibly personal), articles in its own and in other journals, 
are but some of the avenues through which the medical pro- 
fession is “appealed” to. 

The exposé of the Abbott Alkaloidal Company and its 
methods appeared March 14. The reply, so-called, in the form 
of the pamphlet referred to, appeared four months later. 
In this “appeal” Dr. Abbott as a martyr to a just cause, 
as a defender of the rights of physicians, and with an air of in- 
jured innocence frantically begs for sympathy. These appeals 
for sympathy are based on three charges or allegations: 


1. That Tue Journat and the Council on Pharmacy and 
Chemistry have singled out Dr. Abbott and his company for 
attack and that these attacks have been malicious and _per- 
sistent. 


2. That the company has been refused a chance to reply. 
3. That when replies were published, they were garbled. 


Is tue Ansorr Company Sinciep Out ror ATTacKks? 

“Why am I and my Company singled out for persecution when 
other men and other similar concerns enjoy complete immunity *” 

“Personally | am convinced that there is a well-laid, carefully 
planned scheme to railroad the Abbott Alkaloidal Company to the 
‘scrap heap’ . . .” 

The above are samples of the allegations. The Abbott Alka- 
loidal Company has not been “singled out” for attack, as our 
readers well know, though had it been we know of no concern 
whose methods would better have justified such a course. To 
such companies and concerns as have been exposed on many 
oceasions in these pages, these claims to invidious distinction 
on the part of the Abbott Alkaloidal Company must seem 
amusing—especially to such as have insisted that they had 
been “singled out.” Tuk Journat has no apology to offer 
for what has been published, rather it owes its readers an 
apology for not exposing more of the Abbott Alkaloidal Com- 
pany’s products and methods. But read this! 


“Since the ‘big’ attack of March 14, there has been a continuous 

rough Tue Jovrxau 

some scur- 

a allusion to me or my work-—insidious, sneering, spiteful, 
ter.” 


The above statements are as specific and direct as they are 
false. Seventeen numbers of Tue Journat appeared between 
March 14 and July 15, when the pamphlet from which the 
above is taken was published. During these seventeen weeks, 
aside from Prof. Matthews’ paper (March 21), there did not 
appear in THe JouRNAL so much as a paragraph about Ab- 
bott. his company, his products or his publications. The only 
modification of this direct, positive statement is that Prof. 
Sollmann, in his series of articles on “The Broader Aims of 
the Council on Pharmacy and Chemistry,” incidentally in- 
cluded in a list of nostrums of other manufacturers, “cactin” 


Jour, A.M. A. 
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in one place and calcidin in another. Instead of conducting a 

“guerrilla warfare’ Tne Journat has purposely avoided 
any reference to the concern or its products, has deleted from 
published articles matter that reflected on them and refused 
to print communications that poured in after the exposé of 
March 14. Had we desired to publish more on the subject, 
there would have been no lack of material. 


. . between Nov, 12, 1907, March 14, 1908, 
enormous total of 290 Inches was given up them (some 25 pa 
of solid brevier, all told) 


By actual measurement, the amount of space devoted to the 
concern between the dates mentioned was 131, pages of leaded 
brevier (about 10 pages of solid brevier), of which Dr, Ab- 
bott’s own letter occupied over 3% pages. In other words, 
our matter actually took up, not 25, but 7% pages -of solid 
brevier (about 10 pages of leaded brevier). This point is 
trivial, but it demonstrates, with foot-rule accuracy, the 
wildly inaccurate and false statements with a this “ap- 


peal” abounds, 


“Letters of ours reviving to these Journal attacks have been 
refused publication.” 


attack 

Dr. Abbott's “repeated letters” consisted of four communica- 
tions submitted for publication as replies to matter that ap- 
peared in Tne Journat. Two of these—the first and last re- 
ceived —were published. Two, one on “cactin,” the other on 
calcidin, were returned, with letters to the effect that these 
“answers” did not discuss the points at issue, but were really 
advertisements.' 

“Denled space for Tue Jovrnnan A. M. A. . 
we have been forced in {defense to take some com, for the 
discussion of these criticized points . . 

This is quoted from the “Appeal for a Square Deal” and is 
a charge specifically made with reference to our article of 
March 14. We have received no communication for publication 
from this concern since the letter of Jan. 6, 1908, which was 
printed in The Journal, Jan. 18, 1908. No refutation of the 
charges made, no “answer” in any shape or form, no request 
for space, nothing whatever in the way of a communication for 
publication has been received from Dr. Abbott, from the Abbott 
Alkaloidal Company, from the American Journal of Clinical 
Medicine, nor from any one connected with Dr. Abbott, his 
company or his “publication” since the article referred to was 
published. 

WERE THE ARBOTT LETTERS GARBLED? 

Dr. Abbott, both in his “appeal” and in the flood of letters 
which he has inflicted on the editors of medical jour- 
nals all over the country, specifically charges Tne JourRNaL 
with garbling and making “essential changes” in the letters 
we published. 

“When letters of have 


garbled. distorted end used as ‘pegs’ 
attacks.” 


les rbled, distorted and used 
as the basis further 


“Six hundred words of were emitted, and about forty 
essential changes made in “the tex 

These statements have been made with such persistency, the 
changes have been rung on them so many times and they have 


refutation of the charges that he was not given “fair — = 
@ fetter cent to Bim guests of 
H-M-C exposé. 

Dr. W. C. Abbott. 

Ravenswood Station, City. 

Dear Doctor :—When we the matter in regard to cal- 


publ 
eidin and cactin, you ae in a reply which we refused to publish 
for the reason that it was not a direct reply to the published 


Dec. 19, 1907. 


containing matter to which you may wish to reply. We shall be 
giad to publish such reply, provided — confine such reply to an 
answer to the statements we have ma Our statements are very 


definite—tn no way general—and if — are not correct, we shall 
be glad to publish any statements that 
that they are incorrect. 


you may make showing 
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been reiterated by so many journals whose editors undoubtedly 
have taken for granted that they were the truth, that prob- 
ably Dr. Abbott himself begins to believe they are true. In 
any case, they help to bolster up the charges of “persecution” 
and “conspiracy” and to divert attention from the damaging 
facts we published. 

The last of the above quotations refers to Dr. Abbott's let- 
ter replying to the H-M-C article. This letter occupied thirty- 
one pages of typewritten manuscript and contained over 5,800 
words. When we published it we omitted, as we were careful 
to specify at the time, some matter of a pathetic, lacrimose 
character which had no relation to the subject, also references 
to the Council on Pha and Chemistry (as the Council 
had had nothing to do with the matter), and the paragraphs 
which impugned our motives. In other words, the portions 
omitted were the introductory and closing paragraphs which 
had nothing whatever to do with the discussion of H-M-C, 
but were merely an Abbottesque display of verbal pyrotechnics 
in which mock-heroics and anathemas were about evenly dis- 
tributed. As published (Jan. 18, 1908) Abbott’s answer occu- 
pied three and one-half pages (over 5,200 words), the greater 
portion of which was so much beside the question that we felt 
obliged to apologize at the time for inflicting so much irrele- 
vant matter on our readers. 

Now, as to the charge of garbling: We know of no better 
method of disposing of this most ridiculous of falsehoods than 
by giving in parallel columns each sentence of the article as 
published which was in any way whatever modified. The 
article was addressed “To the Editor,” and therefore the per- 
sonal pronoun “you” was substituted for the impersonal form 
adopted in the various parts of the Abbott letter. These, as 
will be noticed, constitute the greater part of the “essential 
changes.” 

As Ir Arrearep IN Dr. AS It APPEARED THE 

MANUSCRIPT. JOURNAL. 


“.... the troubled surface of “.... the troubled 
the writer's mind as to just 
what impression he intended 


an evidence of purpose. “ 


ful deceit or damnable ignor- 
ance.” 


“The writer of The Journal 

am antagonized on 
thie by ‘the 
euthor of ymous 


-and m ought to 
this 


“The writer The 
article insinuated that . 


.that The Journal fails 


inform ite guar 


attl. 
me and m 


“The trademark, to which 
The Journal objects... .” 


an evidence of 


“Your article says: ...." 


am antagonized 
this’ "by "yom 


°. poo Gnd to 
this . 


“You insinuated that ...." 


cen because identify 
chemical 


able—and because only we 
made it.” 


... that you fall to inform 
readers that ....” 


“The trademark, to which you 
object .... 


From the above it will be seen that the charge of “ 


and “distortion” is as frivolous as it is false, and indicates the 
straits to which this company has been reduced in order to 
make a case. 

MEDICAL JOURNALS MISLED. 

Had the falsehoods and misrepresentations referred to ap- 
peared only in the matter sent out by the Abbott Alkaloidal 
Company, no notice would have been taken of them. They 
would have been ignored, also, had they been reproduced only 


n addition to this we should state that the final “e” in the 
ain of all alkaloids. as for instance a was dropped 
conform to —- style, and for the same reason “upon” was 
changed to 


the 
ges 
on 
the 
“Cactin, they insisted, is a “Cactin, you insist, is a secret 
secret nostrum....” nostrum ....” 
chemical tests were not avail- il- 
ang further 
statements, but was a general denial combined with a lot of matter 
that amounted to an advertisement of your firm and its products. 
We are enclosing pages from this week's issue of Tum JourxaL 


1712 


in such medical journals as exist through the patronage of 
nostrum promoters, as such journals are naturally opposed to 
the propaganda for reform in proprietary medicines. But the 
editors of a number of medical journals of a higher 
“independent” in fact instead of only in name—have lent their 
pages to the defence of the Abbott Alkaloidal Company and 
have criticized Tue Journat for its “unjust attack.” This, 
we are sure, they would not have done had they known all 
the facts. Had they read, for instance, our article of March 
14—which Dr. Abbott lugubriously designates the “big at- 
tack”—they would have seen that the “Appeal for a Square 
Deal,” instead of being an answer, only meets the charges with 
counter-charges—a method of evasion as weak as it is old. 
The exposé of the company which appeared March 14 was 
printed in brevier type, in the back part of THe Jovgnat, 
with no “seare heads” to attract attention. Many missed it, 
and among these, undoubtedly, were the editors of the jour- 
nals last referred to. That they, and others interested may 
compare the charges with the evasive “answers” given in the 
“Appeal,” we are making reprints of the March 14 article, a 
copy of which will be sent on receipt of a stamp for postage. 

The various charges still remain unanswered—unless evasion 
and attempted justification constitute an answer. Those who 
desire to judge for themselves, however, can do so by compar- 
ing the reprint of our article of March 14 with the pamphlet, 
“An Appeal for a Square Deal.” 


Uncovering fraud and exposing misrepresentation and deceit 
is ever a thankless task, but Tie Journat would be remiss in 
its duty if matters of vital interest to physicians were 
ignored—and thus tacitly condoned—because of the unpleas- 
antness which attaches to bringing such things to light. Had 
Tue JourNnaL followed the line of least resistance the propa- 
ganda for reform would never have been instituted and th» 
nostrum manufacturer would ever have sung the praises of 
the American Medical Association and its Journat. We are 
inclined to think, however, that had this policy of non-resist- 
ance been pursued there would have arisen from an outraged 
medical profession a very forceful “appeal” to the effect that 
it, too, was entitled to “a square deal.” 


The Quack in Medicine and Pharmacy. 

Having described the different varieties of the genus quack, 
the Druggists Circular, in an editorial, October, 1908, contin- 
ues: “We are glad that improved college facilities, which are 
giving us better educated druggists, and better pharmacy and 
medical laws. the various pure food and drugs acts, and the 
awakening of the public out of the delusion under which they 
have been laboring as to the ability of a ‘formula’ to do or to 
undo the work of Nature, are putting quackery before the 
world in its true light, and are inducing druggists who have 
consciously or unconsciously been practicing it, to turn with 
disgust from its degradations.” 

There is no question in the mind of the editor of the 
Circular as to what constitutes a quack. He gives the follow. 
ing definition with which few will disagree: “A quack is a 
man who, not having qualified for the practice of medicine, 
still sells his advice and prescribes his drugs, claiming that 
they will prove efficacious in relieving or curing disease. Pro- 
fessional physicans very properly refuse to have any more 
dealings than is necessary with such a person. Often the 
quack is a man who travels around so as to strike town about 
the time that county court or the agricultural fair opens, and 
occasionally he is so suecessful as to be able to open a factory 
and pay large sums to the newspapers for advertising and 
for abusing the druggist who dispenses official preparations on 
physicians’ prescriptions. On the other hand, the quack may 
be a retail druggist with a ready-made ‘cure’ for consumption, 
cancer, Bright's disease, scrofula, dyspepsia, and the whole cat- 
alogue of ills. Maybe he offers the same preparation as a cure 
for all these complaints, or he may have a different one for each. 
We once heard a druggist say that he had seen labels on a 
brother druggist’s own preparations which would be a credit— 
or a discredit, we have forgotten which it was he said—to the 
worst kind of ‘patent medicine’ proprietor.” 
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GARDNER'S SYRUP OF HYDRIODIC ACID. 


Report of the Council on Pharmacy and Chemistry. 
The following report on Gardner's Syrup of Hydriodie Acid 


was submitted to the Council by a subcommittee: 


This uct was first taken under consideration in Feb- 
ruary, 1906. Reference to several committees was neces- 
sary, on account of the peculiar claims for the pharma- 
ceutical, and especially the therapeutic, superiority of 
this preparation. At this time, as the Council not 
have the necessary facilities for investigating therapeutic 
claims, the product was approved by the Council. 

Since this time, however, the manufacturers have laid 
especial stress in their advertisements on some highly 
improbable claims, stating, for instance, that this Syru 
of Hydriodie Acid possesses “all the advantages, wit 
none of the objectionable symptoms caused by potassium 
iodid, or other forms of iodin medication.” To one with 
even an elementary knowledge of chemistry, the absurdity 
of this statement should be evident. The alkaline re- 
action of the tissues makes it impossible that hydriodic 
acid should t as such in the body. In fact, the 
iodin must 
administered potassium iodid or as hydro- 
gen iodid. The qualitative identity of the therapeut 
actions is further proof of this fact, were such needed. 

Since the most important objectionable symptoms of 
iodid medication arise after the absorption of the drugs, 
and since hydrogen iodid is conceded to be readily ab- 
sorbed, it is evident that these sym must be equally 
liable to occur with hydrogen iodid as with potassium 
iodid, provided that equivalent doses of iodin are adminis«. 
tered. An apparent difference in clinical results would 
arise if the one drug is habitually given in smaller doses 
than the other. Since, however, the iodin is present in the 
body in precisely the same form, whether it is admin- 
istered as a hydrogen iodid or potassium iodid, it is evi- 
dent that a given degree of therapeutic effect would cor- 
respond to an identical tendency to iodism, whichever drug 
was used. If, as appears to be the case, the use of hydri- 
odie acid is commonly restricted to those cases in which 
only minimal doses of iodin are required, the relative in- 
frequency, or even absence of symptoms with such doses 
would not +: that the drug itself is less apt to cause 
them than is the potassium salt. 

These facts are in reality self-evident; but since the 
Council now has the proper facilities for obtaining the 
views and experiences of clinicians, it voted to submit the 
statement in question to its staff of clinical consultants, 
and to be guided by their advice. 


OPINIONS OF THE CLINICAL STAFF. 


The following is an epitome of the ies of the eleven 
members of this staff who had used the article or who 


1. Query: “Do vou think it possible that such a prepa. 
ration could be devoid of the usual effects of iodin prepara- 


Eight reply that they consider this, a priori, impossible ; 
three stamp the statement as highly im ble, but do 
not care to say that it would be impossible. One of the 
correspondents remarks: “While distinctly taking the 
position that under many conditions we must accept 
clinical results which we find not explainable by our theo- 
retical knowledge, where the conditions are so simple as 
in this case and where we know that the iodin, whether 
administered as hydrogen iodid or potassium iodid, must 
behave in the same way, after absorption, I believe that 
no properly educated and correct thinking physician can or 
will, after due consideration, fail to reject the claims of 
superiority made by the proprietors of this preparation.” 

2. Query: “Would you consider it necessary to make 
clinical experiments to settle this question?” 

Seven of the correspondents consider this superfluous; 
four of these have had some experience with the article. 
Four, who have not used this product, consider a clinical 
test advisable. Under Query 3 we discuss the results of 
such tests. 

3. Query: “When using Gardner's Syrup of Hydriodic 
Acid, have you ever noticed from it any of the objection- 
able effects of iodin preparations?” 


| 
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Six of the ts have not used it, or are un- 
certain whether or not they used the made 

Gardner. One corres t remarks: “Never used it. 
Repelled by claims of superiority which exaggerate dis- 


advantages of ium iodid and overlook the small 
amount of iodin used in the ration advertised.” 
The five clinicians who have bed the preparation 


report as follows: 1. Objectionable iodin effects in two 
cases, both patients being intolerant of all iodin 
rations. 2. Has only bed it once or twice, 
thinks he has seen iodism in one case, some years ago; 
does not recall clearly. 3. No; but has used this make 
very little, and then always in very small but continued 
doses. 4. No, but always used it in small doses. 5. 
Yes, mt eases in children; typical coryza, ete., with 
doses of three drams three times a day. 

Conciusions: It appears that typical iodism occurred 
in several cases, after doses corresponding to 10 grains or 
less of potassium iodid per day, and this in a rather lim- 
ited clinical material. Objectionable iodin effects are, 
therefore, not uncommon. Several ents remark 
that the relative infrequency of iodism is easily explain- 
able by the fact that syrup is rarely employed in condi- 
tions which demand an active iodin medication and that 
it is, therefore, always taken in small doses. In fact, the 
main if not the only point of superiority of the syrup 
appears to be in its flavor. 

These clinical opinions and experiences, therefore, are 
in complete agreement with the judgment of the commit- 
tee, namely, that the therapeutic claims made 
manufacturers for this article are exaggerated mis- 
leading. 


OTHER MISSTATEMENTS. 


The above is by no means the only misstatement in the 
printed matter issued by this manufacturer. In the 
publication, “The Applications of Iodin,” issued in 1907, 
there occur the following misleading statements which, 
since they refer to plainly chemical facts, did not require 
submission to the clinical staff: 

That the administration of ium iodid after meals 
greatly impairs its physiol action “by its chemical 
union with the various food products” ( Page 19). So 
far as the committee knows, assium iodid does not 
combine with the food products in the stomach. 

“lodid of potassium, having an alkaline reaction, neu- 
tralizes the hydrochloric acid in the gastric secretions, 
causing indigestion, loss of appetite and depression” 
(Page 19). The United States Pharmacopcia states, under 
Potassii lodidum: “Its aqueous solution is neutral or has 
a slightly alkaline reaction on litmus paper.” The slight 
occasional alkalinity wouid be physiologically insignifi- 
cant, and it is absurd to claim that this alkalinity causes 
“indigestion, loss of appetite and ion.” 

“The dose of iodid of iron is so small that the amount 
of iodin contained therein is of little advantage” (Page 19). 
As a matter of fact, the rmacopeial average dose 
(1 ec.) of the Syrup of Iodid of Iron contains as much 
jodin (0.85 grains) as a teaspoonful of Gardner's Syrup 
of Hydriodie Acid (0.83 grains). 

“In hydriodic acid the iodin is in combination with 
hydrogen, one of the elements of the natural secretions 
of the body, and is, therefore, in physiologic harmony” 
(Page 21). No comment is needed. 

It is implied elsewhere (Page 29) that potassium iodid 

more readily, with the liberation of iodin, 

Ha my hydrogen iodid. This is contrary to the prevail. 

ing opinion, and would require definite evidence before it 
could be accepted. It is also stated the large doses of 
potassium iodid in syphilis are necessary, because the 
gastric decomposition prevents complete a absorption This 
is certainly untrue, for potassium iodid is absorbed ‘almost 
quantitatively. 

These, and numerous other misstatements, constitute 
violations of Rule 6; and it is, therefore, recommended 
that Gardner’s Syrup of Hydriedie Acid be removed from 
the list of remedies approved by the Council; it is further 
recommended that this report be published. 

The Council postponed final action on the report pending its 
submission to R. W. Gardner. This having been done, and the 
reply of Mr. Gardner submitted to the Council, the above 
report was adopted and ordered published. 

W. A. Pucknen, Secretary. 
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Correspondence 


A Plan for Checking the Growth of Irregular Schcols and 
Destroying Charlatan Factories. 
Brookiyn, Nov. 5, 1908. 

To the Editor:—lf the profession be really desirous of 
destroying the freak systems, if it ever intends to abandon 
its miserable laisser-faire policy in “dealing” with great evils 
(in the soiled waters of which policy it would appear at 
times to be wholly steeped), and if it shall yet bestir itself 
and attain an actual solution of this problem, how, in all 
human probability, can it accomplish such a beneficent result ? 
What shall the method be? 

The right remedy lies so near that only an occasional Morton 
Prince sees it clearly. 

Morton Prince, in the Boston Medical and Surgical Journal, 
Oct. 17, 1908, says that “the present-day crude and unscientific 
system of psychotherapeutics known as Christian science, mind 
cure, osteopathy, and what not . should, properly speak- 
ing, be looked on as opprobria on medical education rather 
than denounced as public evils.” 

We must teach systematically all the freak systems in the 
regular schools! The chairs of therapeutics must be amplified 
and must cover all the freak systems thoroughly. There must 
be no limit to their seope. There is really nothing absurd 
about such a proposition, for, scoff at the freak systems as we 
may, it is an undeniable fact that, individually, we know very 
little about them at first hand. All truth does not reside in 
us. We are not the divinely appointed, sole and sacred repos- 
itories and custodians of it, after all. We are entitled to pos- 
sess, and it is our duty to acquire, the kernels of truth which 
lie buried in the potpourri of claptrap; to separate the wheat 
from the chaff, to tear out of the stroma of flubdub the modi- 
cum of parenchymatous truth always contained therein. 

The irregulars cure a class that we do not cure—a bitter 
truth. “The man in the street” cares nothing for your codes 
and creeds. 

The systems must be studied coordinately and in true per- 
spective. No sectarian product could result from this. In- 
stead of acquiring a hodge-podge of distorted knowledge con- 
cerning the irregular schools after graduation, the student 
would be fitted to outclass the whole tribe of licensed char- 
latans. Now we can only gnash our teeth at them. It would 
be like teaching knowledge of sexual matters in the home 
circle, instead of allowing children to acquire it on the streets, 

Merely on historical grounds serious account could be taken 
of homeopathy. A man can study homeopathy at Rush or at 
the University of Michigan. ‘Inat’s precedent enough. Only 
he should not be permitted to limit his studies to one system. 

The adoption and application of this plan would necessitate 
the appointment of associate or adjunct professors who would 
have to fit themselves for their posts by special study at the 
freak schools. 

Has not regular medicine itself emerged out of a fearful 
tangle of false postulates, impossible dogmas, Arabic inan- 
ities, Galenic heresies and Hippocratic platitudes? Have we 
not had our many editions of Brown and of Paracelsus? On 
what meat have our medical Cwsars been themselves fed that 
they should balk even at osteopathic diet? 

After the many centuries of tough feeding that we have en- 
dured, do we still suffer from intellectual dyspepsia? Can we 
even yet not eat thankfully the coarse diet with which the 
medical larder is stocked (as well as such delicacies and tit- 
bits as the side-chain hypothesis of Ehrlich and the opsonin 
therapy of Wright), digest its valuable content, egest the cel- 
lulose of rot and buncombe, and grow yet fatter? Aye, and even 
say a grace to Asklepios before the feast! We are eating this 
very diet as it is, swallowing psychotherapy and all the other 
cults with many a grimace. Let's put a better face on it. 
That's all. Let's swallow the pill gracefully. 

Teach the freak systems for what they are worth, and in 
so doing destroy the incentive of patients to consult see- 
tarian practitioners, thus absorbing the sustenance of the lat- 
ter at its very source. They would soon suffer inanition. 
Legislation has done no more than recognize and license the 
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freak systems and give representation to them on our exam- 
ining boards, This is not a cure, nor yet a palliative. Indeed, 
it safeguards, wet-nurses and perpetuates these systems. It 
lies with ourselves to deal with a subtle enemy in a subtle 
fashion. The fire must be fought with the water of a subtly 
adequate resourcefulness, not through a legislative fire depart- 
ment through whose hose runs the kerosene of expediency 
and compromise. 

Will the reactionaries rise up from their standpat quagmire, 
vainly strive to shake off the mud that tenaciously holds them 
in their miserable slough, and then declare this to be the great. 
est and most comprehensive scheme ever offered for a wholesale 
exploitation of quackery? Hark, hear ye not their hoarse 
croaks even now? 

Whom have we to thank for the present demoralizing rela- 
tionships between the regular and irregular schools, if not the 
reactionaries? Why be guided longer by our clay-footed idols? 
Let medicine see the birth of a Young Turk party which shall 
ask for bread; long enough have we been served stones, gar- 
nished with sauce laisser-faire. 

Can we not learn a lesson from the phagocytes, whose 
methods we study with such assiduity? In the human body's 
admirable scheme of things there is no license bureau for path- 
ogenic bacteria, Let us invoke the opsonin of a broader type 
of medical school to the end that the professional blood stream 
be cleared of its unwholesome elements, 

Artuvr C. Jacorsox, M.D. 


Nitrite Poisoning from Ingestion of Bismuth Subnitrate. 

New York, Nov. 2, 1908. 
To the Editor :—Your editorial in regard to the danger from 
absorption of nitrites in the administration of large doses of 
bismuth subnitrate is very much to the point. To obviate this 
danger I have been employing the hydrated bismuth oxid for 
the past vear with good results. The ingestion of this com- 
pound results in bismuth and water after passing into the in- 
testines and is harmless even in large doses such as are re- 

quired for Roent genologic work. W.H. Dierrennacn, M.D. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Dr. McCormack in Ohio. 

Dr. J. N. MeCormack has just concluded a most successful 
tour of Ohio, having devoted the month of October to work 
in that state. The itinerary included Dayton, Springfield, 
Piqua, Ada, Fostoria, Fremont, Marion, Circleville, Ports- 
mouth, Ironton, Jackson, Gallipolis, Athens, Marietta, Newark, 
Delaware, Wooster, Cleveland, Elyria, Youngstown, Akron, 
New Philadelphia, East Liverpool and Cincinnati. Reports 
from these cities are unanimous to the effect that the meetings 
were well attended and that the public manifested marked 
interest in the work. Circumstances were peculiarly favorable 
in Ohio, owing to the careful work along educational lines that 
has been carried on by the State Committee on Medical Legis- 
lation for the past year. 

At Springfield a large audience was present, Gen. J. Warren 
Kiefer, member of Congress for the district, presiding. At 
Piqua the meeting was held on Sunday afternoon in the 
Y. M. C. A. Auditorium, which was “filled by a representative 
audience, swelled by the presence of nearly every medical man 
in the city, besides a number from neighboring places.” Fol- 
lowing Dr. MeCormack’s address, the clergy of the city spoke, 
testifying to the value of his work. The meeting was desig- 
nated by the local press as one of the most interesting and 
valuable which has been held in the city for some time. 

At Ada the audience was larger than could be accommo- 
dated. The Ada Record says: “The big auditorium was 
packed with an audience that even filled the rear aisles and all 
were intensely interested in the very able address, which will 
certainly leave a lasting impression for good in the commun- 
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ity.” The Ada University Herald says: “Seventy-five people 
stood in the aisles and doorways of the Presbyterian Church 
last Monday evening, unable to find seats. . . . The lee- 
turer spoke for two hours to a crowded house, holding the 
interest and attention of the audience to the end.” 

At Fostoria the meeting was held in the armory and the 
audience filled the building. The Fostoria Times, beside an 
extended account of the meeting and an abstract of the lec- 
ture, comments editorially on the importance of the work 
being done by the Association and says: “The lecture by Dr. 
McCormack last night not only was instructive . but 
also is significant of the movement of the medical profession to 
a higher plane politically. Right here in Fostoria the coming 
problems are sanitation, water supply, disease prevention, 
smallpox eradication, sewage disposal, clean streets, fire pro- 
tection in public buildings. It is but a step from the 
cure of the body to the cure of the ills of the body politic.” 
Following Dr. MeCormack’s address, remarks were made by 
ministers, the superintendent of education, etc., and arrange- 
ments were made for the organization of a committee to pro- 
vide lectures on public hygiene and meetings in the future 
along the lines recommended by Dr. McCormack. It is esti- 
mated that nearly 500 people attended the Fostoria meeting. 
At Fremont unfortunate weather conditions served to reduce 
the size of the audience, but the press of the town was none 
the less hearty in its commendation. 

At Marion a large audience filled the First Presbyterian 
Church and showed great appreciation of the address. A 
number of the ministers of the town, prominent members of 
the women’s clubs, the superintendent of schools and others 
spoke, endorsing the work of the Association and pledging 
their support in carrying it on. The Marion Mirror states 
that following the meeting a local sanitary defense league was 
organized, 

At Ironton a most successful meeting was held. The Morr- 
ing lrontonian says: “Dr, J. N, MeCormack addressed 
an audience that filled to its capacity the large church which 
had been thrown open for the occasion. For almost two hours 
the speaker held the closest attention of the large and intelli- 
gent audience. . . The keynote of the address was organi- 
zation and cooperation. His suggestions culminated in 
a motion by Rev. Dr. Jackson of the First Presbyterian 
Church that a committee be appointed composed of representa- 
tives of the medical profession, the ministry, the schools, the 
civie society, the women’s clubs and the press, to put into 
execution the plan of campaign mapped out by the speaker. 
. . « The thoroughly enthusiastic and highly enlightened 
audience passed out of the church to spread the gospel of good 
health and clean morals throughout the community. The 
fruits of the meeting will be manifest in many ways in this 
community for years to come.” 

At Newark the well attended meeting was presided over by 
the chairman of the city school board. At Delaware a large 
audience filled the chapel of Ohio Wesleyan University. The 
meeting was presided over by Prof. R. T. Stevenson. At 
Youngstown an interested and enthusiastic audience was pres- 
ent, and arrangements were made to hold a meeting in the 
near future to organize a local health league. 

Dr. McCormack was accompanied throughout his tour by offi- 
cers of the state association. Dr. D. R. Silver of Sidney, the 
president, and Dr. J. H. J. Upham, of Columbus, the secretary 
of the Ohio State Medical Association, devoted a considerable 
amount of time to this work. A number of the councilors 
also took part in the meetings in their districts. The effect 
of this campaign for improved health conditions can not fail 
to be apparent in Ohio in the future. 


Registration Time Limit Upheld by Supreme Court. 

The Supreme Court of Michigan has just rendered a decision 
in a suit brought under the law regulating the practice of 
veterinary medicine, which is of importance owing to the gen- 
eral principle involved. The law was passed in June, 1907, 
and provided that all persons who had been engaged in the 
practice of veterinary medicine for five years preceding the 
passage of the act must register before the state veterinarian 
board before Jan. 1, 1908, or be prohibited from practicing in 
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the state. Suit was brought to determine whether this pro- 
vision of the law was mandatory on the board or not. On an 
appeal to the higher courts, the Supreme Court decided that 
practicing veterinarians who failed to register before Jan. 1. 
1908, can not now be registered and continue to practice by 
virtue of their previous practice. 


Duties and Opportunities of County Health Officers. 

In the November Wississippi Medical Monthly appears a 
letter, published as an editorial, from Dr. Robert Donald, Hat- 
tiesburg, one of the health officers for the state. in which are 
discussed the work and especially the possibilities of the 
county health officers. 

“It is a fact well known to me.” says Dr. Donald, “as well 
as to all of the doctors and most of the people of this state, 
that numbers of physicians, holding important positions over 
the state as guardians of the public health for their respective 
counties, are only noticeable in their county and state medical 
societies by their very conspicuous absence. It is also a fact 
that these gentlemen are most uniformly apathetic as regards 
important affairs of public health in their respective communi- 
ties and are only aroused from this lethargic state once a 
month to march up to the chancery clerk's office and sign the 
receipt stub for the ridiculously small pay warrants allowed 
them by painfully economical (in matters of public health) 
boards of supervisors. It is, furthermore, a well and com- 
monly known fact that the service rendered by the average 
county health officer is not worth one cent more than he is 
paid. . . . As county health officers let us make ourselves 
worth more than the paltry fifteen or thirty dollars we are 
now grudgingly given.” 

There is no question that in many states the county health 
officer system is utterly farcical and worthless. While the 
county spends thousands of dollars for courthouses, jails, 
sheriffs, county attorneys, judges and juries to protect prop- 
erty, it often limits its entire expenditure for the protection 
of life and health to the ridiculously inadequate amount paid 
to the physician in the county who happens to have the 
strongest political pull. In many cases the recipient of this 
gratuity does not consider that he owes the people of the 
county anything in return. As Dr. Donald says, the county 
health officer is often not worth even the pittance which he 
receives. With the recent enlightenment of the profession 
and the public the time has come to put an end to this ludi- 
crous and medieval system and to insist that each county and 
state shall provide an effective protection for its citizens 
against typhoid fever, smallpox and tuberculosis, as it does 
against holdup men and safe blowers. One of the first steps 
in such a reformation will be for self-respecting physicians to 
refuse to do anything except modern, up-to-date, sanitary 
work and also to refuse to do such work unless they are paid 
on the same basis that the state’s attorney and county judge 
are compensated. 

Regarding medical legislation Dr. Donald says: “It is the 
continual cry of the medical profession, ‘Legislate! Legislate!’ 
when our code of laws is crammed with numbers of good med- 
ical laws and none of them, or rather but few of them, are 
being enforced, when their proper general and uniform enforce- 
ment would result in untold good for the people and when, hav- 
ing shown them what a good thing it is, we shall have almost 
anything at their hands in return for what we have done. 
. . « Let us have done with this cry of ‘Legislate!’ and get 
to work.” 

There is a constant tendency on the part of the medical 
profession to attempt to find relief for all the ills of the body 
politic by adopting a new law or an amendment to an old one, 
when, in the majority of cases, the laws already in existence 
would be amply sufficient were they properly enforced. For 
instance, it is unnecessary to attempt to prove that a quack 
or a faker is practicing medicine within the meaning of the 
medical practice act when it is much easier and more effective 
to show that he is a common swindler. If satisfactory health 

lations are ever secured, it will be by using existing laws 
to the fullest possible extent and even by risking an unfavor- 
able decision occasionally, rather than by staying carefully 
within the conventional interpretation of the law, refusing to 
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risk an adverse decision for the sake of the health of the 
people. As lawyers will testify, quite as much of our existing 
law consists of decisions as of statutory enactments. It 
would be well to have a few test cases brought on some 
fundamental principle. For example, it has been decided that 
the state owes it to the individual citizen to furnish him pro- 
tection for his life and property from mob violence. If a riot 
breaks out and the citizen's property is destroyed, he can look 
to the state for compensation. If the state allows its water 
supply to be contaminated and the citizen contracts typhoid 
fever thereby, resulting in loss of health and business, why 
can he not hold the state responsible and compel it to in- 
demnify him for his loss? If an epidemie of yellow fever, 
resulting from the carelessness of the state in furnishing 
proper sanitary protection, causes a quarantine and loss of 
business to merchants thereby, why can not the state be held 
responsible for paralysis of business through quarantine as 
well as for loss through mob violence? If the financial liabil- 
itv and responsibility is once properly determined, there will 
be no further difficulty in securing abundant funds for sanitary 
work in each county and state. Dr. Donald's letter is most 
timely and suggestive, especially in the South, where public 
sanitation is of greater importance even than in the North. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 
DR. JOUN H. BLACKBURN, DIRECTOR. 
BowLine Green, Kentucky. 
[The Director will be glad to furnish further information and 
literature to any county seciety desiring to take up the course.] 


Fourtu Monxtu: First Wreekty MEeetTIne. 


fieneral Subject for the Month: Dislocations and Diseases of 
the Joints, 


ANATOMY. 


Synarthrosis, amphiarthrosis, diarthrosis; subdivisions of each. 

Structure of true joints; articular surfaces, articular cartil- 
ages, capsular and accessory ligaments, synovial mem- 
brane, synovial fluid, synovial fringes, intra- ‘articular liga- 
ments. Blood vessels, lymphatics and nerves of joints. 
Fixation of joints by ligaments, muscles, cohesion and 
atmospheric pressure. 


DISEASES OF THE JOINTS. 
A. PatnoLocic CLASSIFICATION.* 

1. Acute traumatic (non-suppurative). 2. Suppurative. 3. 
Tuberculous. 4. Chronic (non-tubereulous) arthritis: (a) 
serous, (b) ulcerative, (c) ankylosing, (d) formative, (e) 
fungous. (Generic Pathology.t-——-l. Synovitis, may be (a) 
inflammatory (infectious, tubereuleus, syphilitic, gonor- 
rheal, typhoid, ete.), or (b) trophic (trophic, metabolic, 
senile, arteriosclerotic, toxemic, ete.). 2. Osteoarthritis 
may be (a) inflammatory ( infectious, tuberculous, ete.), 
or (b) trophic (trophic, metabolic, toxemie, ete.). 


B. Cronica CLASSIFICATION.* 


. Acute pain, heat, redness, swelling, 
impaired function, malposition, muse ular atrophy. Clinical 


course. 

2. Chronic Synovitis.—(a) Chronic serous, (b) from muscular 
atrophy after acute, (c) foreign bodies in joint, (d) with 
infections, gonorrhea, ete., (e) intermittent form. 


3. Infeetive Arthritis.-Follows osteomyelitis, serous synovi- 
tis, fibrous synovitis, or is primarily suppurative. © Etio- 
logic infections, gonorrhea, influenza, pneumonia, typhoid, 
rheumatism, searlatina, ete.; varying pathology of each. 

4. Arthritis Deformans.—Varieties, symptoms. 

5. Tuberculosis of Joints. 

6. Chareot’s Joint Disease.— Arthropathy. 

7. Spondylitis Deformans. 

8. Wounds and Sprains. 

9. Hysterical Joints. 


10. Loose Bodies in Joints. 


REFERENCE WORKS FOR THE POURTH MONTH, 
*Keen: Surgery. Vol. il. 
‘Nathan: Am. Jour, Medical Sciences, April, 
Bryant and Buck: Practice of Surgery. Vol, 
Wark Surgery. -Bull : System of Surgery. Vol. Nie 
urger 


Fowler: Surge 
International Text. book of Surgery. Vol. 1, 


Wyeth 
Text- of Su 
Stimson; Fractures and tions 


Book Notices 


Text-Book or Puystotocic Cuemistry. In By 
Abderhalden, 0. Prof des fol 


Emil . Oo. essor fiir Phys ogi 

Institute der Tieriirztlichen Hochschule Berlin und Universitits- 
lrefesser. Translated by William T. Hall, Instructor in Chemistry, 
Massachusetts Institute of actony. and George . First 
Edition. Cloth. Pp. 722. Price, $5.00. New York: John Wiley & 

For some years there have been two universally recognized 
standard text-books covering the subject of physiologic chem- 
istry, or at least covering certain fields of the subject thor- 
oughly and satisfactorily. Hammarsten’s “Physiologic Chem- 
istry” gives in a compact form the main facts of the subject, 
condensing wisely and well the enormous literature, keeping 
well up to date in the frequent new editions, and improving 
steadily from year to year. But Hammarsten’s is neither 
a readable nor an inspiring book-——it is too densely crammed 
with facts for that, and so it remains merely an invaluable 
work of reference. Hoppe-Seyler’s hand-book of analytical 
methods is deveted solely to the task implied by its title. of 
giving methods by which the complex substances concerned in 
biologie chemistry may be identified, and quantitatively esti- 
mated: it does not concern itself with the physiologic side of 
the subject, or with the theories and problems of the physio- 
logic chemist. There have been, of course, numerous smaller 
manuals and laboratory guides in English, as well as in other 
languages. but the two books mentioned have practically had 
the field to themselves when a thorough treatise was desired. 
More recently, S. Fraenkel has issued a systematic work on the 
properties of the substances of importance to biologic chemis- 
try, a descriptive work, while the large “Handbuch der Bio- 
chemie.” now being issued by Oppenheim, promises to furnish 
a complete compilation of the literature of physiologic chem- 
istry prepared by investigators expert in the topics assigned to 
them. All these books, however, leave a gap in that part of 
the literature of most concern to the medical man, or to the 
person primarily interested in some branch of the biologi- 
<ciences other than biochemistry, namely, a readable discussion 
of the present status of biochemistry as it bears on the prob- 
lems of physiology and medicine, and this gap is well filled by 
the book at hand. Probably the most readable book of the 
kind up to this time has been Bunge’s delightful lectures on 
physiologic chemistry; but, unfortunately, Bunge’s bias toward 
the “vitalistie” school of physiology prevented the book from 
offering an impartial, view of the subject, and it has never 
been considered altogether reliable. 

Abderhalden was at one time a pupil and assistant of Bunge. 
He has followed his old master’s example in presenting his 
discussion in the form of lectures--and he seems to have in- 
herited something of the master’s skill in presentation. Having 
served several years as the chief assistant of Emil Fischer, 
and having been one of the most active in applying the skillful 
methods of this great chemist to the problems of physiology, 
Albderhalden has none of the bias of Bunge, but is a reliable 
observer and brilliant interpreter of biochemical processes. His 
book offers by far the most lucid and enjoyable account of the 
principles and preblems of the chemical side of physiology, 
and it should be read by every physician who wishes to know 
how things are progressing in the sciences that are funda- 
mental to our knowledge of the changes in the metabolic dis- 
eases. The first German edition was so warmly welcomed 
that it was exhausted in a short space of time, and we hope 
that the number of men with an interest in scientifie medicine 
has now grown great enough in this country for a similar re- 
ception for the American edition. The translation is made 
from the first German edition, brought up to date in some par- 
tiewlars by Abderhalden. We most sincerely wish that the 
translators had also edited the work, so that it would have 
more satisfactorily represented the status of the subject in 
this country, for not a few American contributions and ideas 
have failed to receive consideration. As a translation it is 
fairly satisfactory and only a few errors can be detected. 

Being presented in the form of lectures, the subject-matter 
gains in attractiveness and assimilability for the general 
reader. Abderhalden has a wonderfully wide fund of informa- 
tion, and diseusses each topic from the broadest basis, select- 
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ing the evidence bearing on it from many sources and blending 
the heterogeneous materials into well-fitted foundations for 
the theoretical deductions. Medical readers will find that this 
book discusses physiology from more nearly the standpoint 
that they can best appreciate than almost any other work 
available in English, and that it is peculiarly attractive, both 
because of this and because of the success with which in each 
lecture Abderhalden carries the reader step by step from simple 
analogous processes to the more complicated conditions of in- 
termediary metabolism. It is peculiarly a book which one 
can use for casual reading when odd quarter-hours are avail- 
able, each lecture being distinct enough for independent read- 
ing. The style is such as to interest and entertain any per- 
son of even moderate scientific attainment, while at the same 
time imparting reliable information and stimulating one’s in- 
terest in this fundamental branch of the most rapidly ad- 
vancing side of medicine. 

Tue Bany: Irs Care axp Le Grand Kerr. 

lyn 


Professor of the Diseases of Children in the 
Medical School. Clot Ip. 150. w illustrations. Price, s100, 


Brooklyn : Albert T. ngton, 1908 

This book, which is intended for mothers, contains instruc- 
tions for the mother’s care of herself during pregnancy and for 
the preparation for the child, including descriptions of clothing 
for the infant and simple instructions for bathing and feed- 
ing it. The child's need of fresh air is emphasized, and the 
development, month by month, of a normal child, is described. 
Dr. Kerr emphasizes the importance of breast feeding, and 
states that only after persistent and patient efforts to im- 
prove the supply of breast milk should artificial feeding be 
resorted to. He gives simple formulas for preparing arti- 
ficial feedings. On the whole, the book is one which physi- 
cians can safely recommend to their patients. 

TEN STRIKTURERENDE TYNDTARMTURERKU LOSE % Dens Kirurgiske 


ndiing. By Dr. Johan Nicolaysen. Paper. Pp. 65 
trations. Christiania: Steen'ske irykkerl. 1 


Sireture of the small intestine from tuberculous ulceration 
is 4 rare affection, and Nicolaysen takes the opportunity to 
review it on the basis of eight cases on which he has operated 
at the Deaconess Institute in Christiania. The monograph is 
fully illustrated and must prove valuable to those especially 
interested in the subject. 


Queries and Minor Notes 


ANosYMors COMMUNICATIONS will not be iced. Queries 
this column must be accompanied by the A. name and ed 


pa 
but the request of the writer not t 
will be faithfully observed. © publish name or address 


REMOVAL OF GUNPOWDER GRAINS FROM THE SKIN. 
Caro, Wrs., Oet. 15, 1908, 
To the Editor:—Kindly inform me whether or not spots caused 
by gunpowder explosion can be removed from the skin after the 
wounds have healed, and if so, how? A, GEREND. 
Axswer.—-If seen shortly after the accident, the gunpowder 
grains can be picked out very readily. Much of the powder can 
be removed by the same process later on although this is tedious 
and difficult. Watson, and later Keyes, advocated the use of 
a cutaneous punch or trephine similar to that used for removing 
comedones. This punch, which has an extremely small caliber, 
is placed over the speck of powder and pressed down firmly with a 
rotary motion. Care should be taken not to use too much pressure 
or to enter the skin too deeply. The small particle of skin which 
projects from the trephine can be snipped off and a soothing 
ointment used as an after-dressing. Hydrogen peroxid has recently 
come into general use in such cases. It is applied full strength 
or in a solution of 3 parts to 1 part of glycerin. Crile ap- 
plies hydrogen peroxid until it has penetrated under the powder 
grains. The effervescence produced forces the grains out of their 
bed and they can then be readily removed with a pointed instru- 
ment. 


DIRECTIONS FOR MAKING BREWERS’ YEAST. 
Mirss., Oct. 20, 1908, 
To the Editor:—Viease give practical directions for making 
brewers’ yeast. L. K. 
Axswer.—Probably in the absence of liquid yeast, the ordinary 
dry yeast in the form of yeast cakes will accomplish all thera- 
peutic purposes for which yeast is applied. If it is desired to 
propagate yeast, however, a little brewers’ yeast or a dry yeast 
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cake should be placed in a solution of sugar, preferably glucose 
(about 4 per cent.), to which some protein matter, such as pep- 
tone, has been added, to maintain the nutrition of the yeast. 
Malt forms an excellent medium in which to propagate yeast. 
but flour or meal would do. If the temperature is allowed to rise 
above 15 C. (59 F.) the top yeast will be produced; if the tem 
perature is at or slightly below 10 C. (50 F.) both top and bottom 
yeast will be produced; while below 9 €. (48 F.) only bottom 
yeast is obtained. The vegetation of yeast ceases at temperatures 
below 5 C. (41 F.) and temperatures above 20 C. (68 F.) are not 
favorable for its propagation. Care should be taken in the growth 
of yeast to prevent the access of wild yeasts and other micro- 
organisms. 


SAFETY OF MILK FROM ACTINOMYCOTIC COW. 
8. D., Oct, 31, 1908. 
To the Editor:—\s there danger to a nursing infant to feed 
it milk from a cow that has “lumpy jaw?" N. K. Horkins. 
ANSWeER.—So far as we know at present, there is no evidence 
to indicate that there is danger in feeding an infant with milk from 
a cow that has a typical, not far advanced, actinomycosis of the 
jaw, provided that the general nutrition of the animal is good 
Since it is better to err on the side of safety, however, it is best 
to consider it unwise to use milk from any cow with “lumpy 
é1w” even though the disease is purely local and in the early stage. 
Certainly, if the actinomycotic lesion is the seat of more or lexs 
extensive secondary Infection with pus microbes and penetrated 
by burrowing fistulas, the animal's general condition at the same 
time being below par, it can not be considered advisable to use 
the milk as food for infants. 


WHEELER'S NERVE VITALIZER, 
Pirrsnres, Pa., Oct. 30, 1908. 

To the Editor:—1 recently saw a woman who has apparently 
acquired the drug habit from taking “Dr. Wheeler's Nerve 
izer,” made by the J. W. Brant Co., Albion, Mich. When without 
the preparation this woman simply collapses, but in a short time 
after getting a new supply she is cheerful and bright in every 
way. I do not remember whether or not the composition of this 
preparation has ever been given in Tue JovrnaL, but I should 
be glad to have the matter taken up. Tuomas T. KieKx. 

Axswer.—In Tur Jovenar, April 11, 1908, page 1206, we pub- 
lished the result of an analysis of this nostrum which showed 
that it was composed chiefly of bromids. Quantitative determina- 
tions indicated the presence of 12.61 gm. of potassium bromid and 
6.30 gm. of sodium bromid to each 100 ¢.c. of the “vitalizer.” We 
also directed attention to the fact that many delicate women are 
dosing themselves with this or similar depressants believing that 
they are toning up the nervous system with a vitalizer. Instead 
of “nerve vitalizer.” this nostrum might well be called “nerve 
devitalizer.” 


Association News 
NEW MEMBERS. 


List of new members of the American Medical Association 
for the month of October, 1908: 


ALABAMA. ward. 
. Lowndesboro. 
ae 'N. E., Mobile. Wessel, Perry H., Moline. 
ARIZONA. INDIANA. 
IHiuffman, Ira E., Tucson. J 
Applewhite, Scott Seymour. 
ARKANSAS. &: parker 
lace, Henry, Eureka Springs jeaty, . HL, Wort on. 
Benham, Charles W., V 
COLORADO. T. A. Jasonville 
lson, aney, nes. 
we Clifford, J. W.. Worthington. 
CONNECTICUT. Clippinger. W. F., Inglefieid. 
Hupert. pues, New Britain. Close, Thomas H., Scott 
Noble, Henry 8 letown. avis, . M., Worthington. 
Purinton, Charies O., West DeLong, Orville A., Azalia. 
Sleeper, George F.. Hartt ferguson, A. Hun on 
Wilson, J. C., Hartford. 
° 
Harris, W. W.. Ellettaville. 
Pyle Henderson, 8. T., Wayne. 
DisTRICT COL MBIA, Hill, J. C., West; 
Kemble, Adam, Washington. J. M., 
amman, . Seymour. 
ILLINOIS. LaBier, C. R.. Terre Haute. 
Johannes, H. C., Chicago. mberson, H. M., Connersville. 
Kappelman, John A.. Evanston. Logan, Henry V., New Salem. 
Leipold, A. T., Moline Maris, J. 1., Waymanville. 
ogan, H. L.. lem. Mull, Phillip L.. 
Macy, H. C., Chicago. Mclowell, D.. Vincennes. 
lice, Oscar J.. Chicage William, Cataract. 
J. Chieage J 


ames, 


m. 
Steindler. Chicago. Perrin. D. L.. Seymour. 


Vital. 
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Orleans, 
Thomas, W. E., Clarksburg 
ai M. ms. 
Voyles, Harvey, ord. 
m (.. Wakarusa 
Welch, J. A. Letts 
Welch. O. F.. West 
Willson 
Wilson, Scipio. 
Wheatland, 
Wra , 
Yorum, ay Ce City. 
IOWA. 
Resore, W. M.. Macedonia. 
Iludek, J. W.. Garnaville. 


L.. Shenandoah. 


. Fort 


German 
Centerville. 
. Adolphus. 

. Louisville. 
A., Dixon. 


LOUISIANA. 
Herold, A. A., sieve 
Packer, J. A. 
BETTS. 
Duffee, T. E.. West Gardner. 
Dunham, Geo. P.. Lawrence 
MICHIGAN. 
Rell, T. E.. Montgome 
‘ha . Me 
nd Creek. 


Grand 

» Creek, 
William, Cement 


Lac hajewsk|. 8S. J.. Detroit. 
Lewis, D.. Sea 


Taylor. E. 


Jac 
er South Haven. 
Witter, a 


"Frank Arbor. 
MINN 


Adams, Bertram 8., 
shley, Paul I... vi 


tray. E. R.. St. 
FE. 


an, Chas. Worthington 
tumont, Frank ankato 
rarrish, M. J 
Farrish, Robt Sherburn. 
oe Albert Blue Earth 

ack, C. G.. Anati 
A. F., Northfield. 

ley, . Faribault 


Strang, David M. Northfield. 
Wakefield. Kee. Hutchinson. 
Wright, Chas. Luverne. 
MISSOURL, 
Spinzig. Felix, St. Louis. 
MONTANA. 
Ferris, P. A., Butte. 
Frisbee, J. B., Butte. 
NEBRASKA. 
Rent, F. Hayes Center. 
Bliss, R. W., Omahe. 
maha. 


Roeder, (. A., 
Wilson, M. L., Falls City. 
YORK. 
Ballard, F. Rushford. 
Brady. Stanley. New York City. 
Burdick, 
Case, G. M., Elmira. 
1 . Herman 


Ehie. Vernon 
Finch 


New Ro- 


iloversville. 
w York City. 


York City. 
a. New York City. 
Kathan, D. L., Schenectady. 
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Kinney, 
La mpliear, A , New 


Stapleton. 
Hastings-on- 


udson. 
MeCa afferty, J. A. New York 
City. 
Moore, A. H.. New Rochelle. 
Post, W. L.. New York —- 
Powers, Martin T.. Western- 


Rachiin, Nathan Brooklyn. 
oy Frank, racuse. 


J 


h, Hf. orning. 
Stein, Arthur, New York City. 


Stockwell, James K., 
~ Abraham, New 
ork t 


J. Flushing 
Waterman, Witener. New York 
Will, — F., Batavia. 

NORTH CAROLINA. 
MacNider, Wm. B., Chapel Hill. 
NORTH DAKOTA. 

Fisk. A. Ca 

Mact ‘allum, 

Malone, B. Elizabeth. 
Semple, James, Langdon. 


Newtonvitte, 
Portage. 


Warden, C. G., Cleveland. 


OKLAHOMA. 
Brodie, W. W.. Tulsa. 
Conn, L. D., Chant, 


PENNSYLVANIA. 


i . Yea 
Light. 4 
Martin, J. 
lercival, M. F.. 
Walter, Georgiana, Christinia. 


ISLAND. 


Gardner, Providence. 
SOUTH — 


‘Rustad, L.. Platt 


Sawyer, Ora ©O., Delt Ba 

Subora, H. W., Sioux F 
TENNESSEE. 

French, J, E., Memphis. 


TEXAS. 


UTAH. 
M. Garrett, Vernal. 
VERMONT. 
Ilurley. F. J.. Bennington. 
Holladay, G. G. rtsmouth. 
Nuckolls, Chester 
Randolph, John, Arvonia. 
WASHINGTON. 
Monroe, W. A., Tacoma. 
WEST VIRGINIA. 
Waddell, Chas. W., Fairmont, 
Brown, A 1... Wausa 
Nolan, W. N., So. 
Senn, C. U., Adell. 
WYOMING. 
Roberts, W. IL, Sheridan. 


OY Donnell, 


Lubrecht 
Lucey, J 
Lyman, 
Jones, (. EE 
Morris, T. B., Seeligmann, Gustav, New York 
Newlon, W. 
Oldag. G. Spring Valley. 
Sawyers, 
K 
Cook, R. W. 
Fewkes, Joh 
Goodson, J. 
OHTO. 
artman Brown, Geo. A., Barberton. 
Hlixson, Calhoun, J. U., Lisbon. 
Ledge. Calvin, H. M., Salineville. 
Holes, J Coombs, J. W., Camden, 
Ilvndma Cowden, N. W., Germantown. 
Douglass, C. T 
Ireton, Frank 
Fisher, Emers« 
MacDonald, T. Petersburg. Krone, Henry, amilton. 
Martin, W. F., Battle Creek. Ryan, W. A... Dayton. 
Marker, J. J., Eloise. Shipe, W. T.. Middletown. 
Commerce, 
Ahlborn, M. B.. Wilkes-Barre. 
: alls. leKay, J. Miner, Starrucea. 
| h. 
Schmitt, S. Rive Earth 
Maloy. Kk. D.. Temple. 
MeDaniel, A. C.. San Antonio, 
Thomas, FE. E., Frosa. 
Hollenbeck, F. B.. Lincoln 
Nicholson, Frank L., St. Paul. 
H. Kathleen, Omaha. 
Gain, J. C.. Jamaica. 
Grove, C. W.. Geneva 


The Public Service 


Health Reports. 


yellow fever, cholera 


following cases of smallpox, and 
Public Health 


The 
plague have been reported to the Surgeon-General, 
and Marine Hospital Service, during the week ended Nov, 6, 1908. 


MALLPOX- 
California: Berkeley, Oet. 310, 1 case; San Francisco, Oct. 
10-17, 12 cases. 
liistrict of Columbla: Oct. 10-17, 1 cnse, 
: Chicago, Oct. 17-24, cause. 
Wichita, Oct, 10-17, 
New York, Oct, 10-17, 
Cincinnati, Oct. 6-15, 2 cases 
Spokane, Oct. 10-17, 1 case, imported. 
Lat'rosse, Oct. 10-17, 1 case 
SMALLPOX— FOREIGN. 
Ceylon: Colombo, Sept. 5-19. 31 cases, 4 Fa 
lenmark: Copenhagen, Sept. 19-26, 2 ca 
France: 


UNITED STATES. 


Ohio: 
Washington: 
Wisconsin : 


Palermo, ses. 
Mexico: Alvarado, . 24, 1s cases, 1 death; Tlace Talpan, 
present; Veracruz, Oct, 13, 1 case. 


Veru: Callao, Sept. 26-Oct, 3, 1 case; 
Kussia Moscow, Sept. 19-26. 18 cases, 7 ‘St. Peters- 
reg. 10 cases, 1 death. 
Turkey: Constantinople, Sept. 28 Oct. 1, 14 deaths. 
YELLOW FEVER. 
Brazil: Manaos, Sept. 12-26, 4 deaths; Para, Sept. 26 Oct, 10, 
4 cases, 4 deaths. 


Seaaee : St. Nazaire, to Oct, 20, 11 cases, 6 deaths. 
Martinique: Fort de France, yy 26-Oct. 10, 8 cases, 1 death. 


CHOLERA. 
China: — ong. Sept. 5-19. 6 cases, 6 deaths. 
death. 


India: Rangoon, Sept. 12- 19, 1 
Japan: Kokura, Oct. 1, present: Moji, Sept. 23-29, 15 cases, 
Russia: General, Sept. 26-Oct, 3, 3.251 cases, 1.571 deaths, 


Straits Settlements: Singapore, Sept. 5-12, 4 deaths. 


PLAGUE. 
Chile: Iquique, 5, 1 ca 
Egypt: General, 713. 
India: Rangoon. oat. 12-19, 5 deaths. 
Indo-China: Saigon, Sept. 5-12, 20 cases, 17 deaths. 
Peru: General, Sept, 22-28, 21 cases, 12 deaths, Callao, 3 cases; 
Lima, 4 deaths. 


——— 


Army Changes. 
Memorandum of changes of stations and duties of medical 
officers, U. S. Army, week ending Nov. 7, 1908. 


capt., relleved from duty in command of Co. 
A. i. orde to report to commanding general, Army of 
Cuban aon, for assigument to duty. 

Talbott, FE. M.. capt., assigned to duty as a ~~ nding officer, 
Co. A. HW. C., and ordered to proceed to Fort D. — Wyo. 

Lamson, Theodore, capt.. leave of absence ciated one month. 

Ebert. R. G., Heut.-col., granted leave of absence for ten days. 

Latiarde, L. A., lieut. col. granted leave of absence for one 


month. 
Dutcher, B. HW.. major, arrived at Piattsburg Barracks, N. Y., 


for duty. 

Le Hardy. J. C.. M. R. ©... relleved from temporary duty at Ft. 
Casey, Wash.. a to return to his proper station, Ft. 
Lawton, Wash. 

orse, (. F.. capt., granted leave of absence for one month, 


about Nov. 23. 1908 
Foster, D. E.. dent.-* surg.. ordered to his home, Oklahoma City, 
Okla., for annulment of contract. 
Giunekel, G. - dent —_ leave of absence extended 1 
Hussey, 8. dent rom Fort 


Changes in the medical corps, U. 8S. Navy. for the week ending 
Nov. 7, 1908, 


Von Wedekind, L. L.. surgeon, detached from the Alabama and 
ordered to the South Dakota. 
Stepp. J.. P. A. surgeon, detached from the Dearer and ordered 


v.. P. A. su detached from the South Dakota 
and ordered to the Pacific Fleet. rat from San Francisco a t 
December 5. 

Horton, O. TD. surgeon, detached from the Marine Recruiting 
Station. New York, and ordered to the Naval Reeruiting Station, 
New York. 

E. surgeon, detached from the Naval Recruiting 
Station. New York, and ordered to the Marine Recruiting Station, 
New York, 

Bucher, W. If, 


surgeon, granted sick leave for three months 


when discharged from treatment at the Naval Hospital, 
Animas, Colo. 
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Medical Education and State Boards of 
Registration 


COMING “EXAMINATIONS. 


CatiporntaA: Los Angeles. Dec. 1. Sec'y., Dr. Charles L. Tisdale, 
Butler Bidg.. San Francisco, 

Sec'y. of Medical Council, Dr. Henry W. Briggs, Wil 


lowa: Capitol Building, Des Moines, Dec. 8-10. Sere. De. Louis 
A. Thomas. 

Marytaxnp: Baltimore, Dee. 8 Sec'y., Dr. J. Melherson Scott, 
Hagerstown. 

Missovet: Kansas City, Nov. 23-25. Sec'y., Dr. J. A. B. Adcock, 
Warrensburg. 

New Concord, Dec. 20-30. Regent. Mr. H. C. 
Morris« 

ees: ‘Columbus, Dec. 8-10. Sec'y. Dr. George H. Mat 

PENNSYLVANIA: Musical Fund Hall, Locust St., Phtiadetphia 


Dec, 1-4. Sec’y. of Medical Council, Dr. N. C. Schaeffer, H 
Viroixia: Lynchburg, Dee, 15-18. Sec'y., 
Stuart. 


arrisbu 
Dr. R. 8. Martin. 


Diploma Mills in India. 

The British Medical Journal, Oct. 3, 1908, states that several 
diploma mills are flourishing in India. They are said to ex- 
ist in Calcutta, Lahore, Dacca and Bombay. State examining 
boards will do well to scrutinize carefully the credentials 
of any applicants from that quarter. 


Texas June Report. 

Dr. G. B. Foseue, secretary of the Texas State Board of 
Medical Examiners, reports the written examination held at 
Waco, June 30 to July 2, 1908. The number of subjects 
examined in was 12; total number of questions asked, 112; 
percentage required to pass, 75. The total number of candi- 
dates examined was 105, of whom 83 passed and 22 failed. 
The following colleges were represented : 


PASSED. Year ler 

College. Grad. Cent. 
Medical Coll. of C1808) 87.5 
George Washington Univ................... (1907) SS 
\ansas (1904) 90.7; (1908) 81.4 
Tulane Unive be 6 60008 0445660000 

893, 895, 02.7 

Coll. of P. and 
University of M (1908 57.6 1¢ 
St. Louis Coll. of P. and 8S... .(1904) 82.7; (3888), 79.7, S55 
Kansas City Med. (1903) SO 
North Caroli Med. Co 1G) 75 
University of Penns . (1899) 94.2; (1906) (1908) 84. 
Willamette University ..... ) 82. 
Jefferson Med. Coll... (1901) S72: 7 
Memphis Hosp. Med. Coll............. (1908) 75, 76.5. 78.4, 81.7 
Vanderbilt Univers (1894) 91.3 76 
Meharry Med. Coll............... (1907) 85.7; (1908) 7h, 76.3 
‘of Nashville, (1905) 78.0; (1907) 76.9, (1908) 

Chattan (1908) 4 
Ft. Worth University.............. (1905) 84 23 (1908) 86.4, 86.4 
Baylor University...... 95.4: (1908) 78.4, 78.9, 81 
University of Texas, (1903) 90.9: (1905) a4: (1906) 

(1907) 85.8, 90.6, 90.6: (1908) 85.6, 86.1, 86.6, 87.4, 

88.6, SO.7, 90.4, 90.7, 91.1, 91. 4. 92.1, 92.5, 
Southwestern Univ. Med. Coll., Dallas, (1905) 87.5; (1908) 79.9, 
FAILED. 

Hlospital Toll. of Med Tonlavitle eset ’ 70.8 
Tulane University of 
St. Louis OS We SSS) 6.9 
Me (1908) 63.1, 64.9, 67.8. 71.3, 72.9 
Knoxville M 00 6600005566 1908) 60.2 
Memphis Hospital Medd 11900)¢ (1808) 67.4, 
University of Tennessee........... (1888) GSS; (1907) 68 
Southwestern Univ. Me Med. Coll, Dallas.......... (1908) 72.1 

Did not complete examination. 

Maine July Report. 


Dr. W. J. Maybury, secretary of the Maine Board of Reg- 
istration of Medicine, reports the written examination held 
at Augusta, July 7-8, 1908. The number of subjects exam- 
ined in was 10; total number of questions asked, 90; percent- 
age required to pass, 75. The total number of candidates ex- 
amined was 72, of whom 67 passed and 5 failed. The follow- 
ing colleges were represented: 


Vourme LI 
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PASSED. Pa Cent. 
en 


(1908) 83.6, 84. 
College of P. and Baltimore. (1908) 87.2, 87.4 
Medical School of Maine. 75.2, 79, 80.1, 


83.9, 84, 84.4, 84.6, 84.8, 86.4, 86.5, 86.6, 
Tufts, College Med. Se hool, (1905) (1907) 87.5; (1908) 


83. 7, 84.1, 5.8. 85.7, 87.4, 
Boston University pee ) 82.4, 83.9, 84.9, 88.4. 


Col nd Boston, 9: (1907) 83.6; 
78.7, SOB, 84.4, 85.8. 
College of P. and 8, New York......... oo... (1908) 82, 82.5, 83.6 
Hahnemann Med. Coll.. Philadelphia............ 
Woman's Med. Coll. of Penns (1906) ©1908 
Medico-¢ *hirurgical College, Vhiladelphia......... (1908) 
University of Vermont... .. (1908) 80.4, SS_S 
Laval University, Quebec. ... 82.2, 84.2 
McGill University, Quebec... (1908) 755, 2, 90.1 
FAILED. 
Medical School of Maime............6666650665 (1908) 7 8 
Col of P. and 008) 68.5, 609.9, 72.4 
University of the ) 73.2¢ 
* Received less than 60 in one — ae 


Utah April and ‘and July Reports. 

Dr. R. W. Fisher, secretary of the Utah State Board of Med. 
ical Examiners reports the written examinations held at Salt 
Lake City, April 6-7 and July 6-7, 1908. The total number of 
subjects examined in was 22; total number of questions 
asked, 100; percentage required to pass, 75. 

At the examination held April 6-7, the total number of can- 
didates examined was 9, of whom 8 passed and 1 failed. The 
following colleges were represented : 


PASSED. Year Perr 
College. Grad. Cent. 
College of P. and 8., San Francisco............ (1907) &3 
Denver and Gross Coll es (1907 aN 
Northwestern Univ. Med. School...............4. (1907) 4.6 
Jefferson Med. (1902) S28; (1907) 
University of Munich, Germany................ (1903) 81.9 
FAILED. 
University of Louisville... .. (1905) O17 


At the examination held July 6-7, the total number of can- 
didates examined was 8, all of whom passed. The following 
colleges were represented ; 


PASSED. Year Ver 
College. firad Cent, 
Northwestern Univ. Mod. (10s) 
College of P. and S.. (1908) SS.7 
Medico-C College, Philadelphia......... (1908) ST 
LICENSED THROUGH RECIPROCITY. 
Year Reciprocity 
Grad. with 
Rush Med. (1882) Minnesota 
Indiana Med. ASS ndiana 
Kentucky Universit $060.00 0660 Missouri 
Coll. of South Carolina....... (1808), 11898) 8. Caro! 


North Dakota Oct October Report. 

Dr. H. M. Wheeler, secretary of the North Dakota State 
Board of Medical Examiners, reports the written examination 
held at Grand Forks, Oct. 6-8, 1908. The number of subjects 
examined in was 14; total number of questions asked, 85; 
percentage required to pass, 75. The total number of candi- 
— examined was 12, of whom 10 4 ee and 2 failed. Five 

licenses were paee this examination. The fol- 


we colleges were represent 
PASSED. Per 
ege. rad, Cent. 
Northwestern Univ. Med. School................ (1908) 77 
Bennett Coll. of Ecl. Med. and Surg............. 
<eokuk Med. Coll., Coll. of P. and S............ (1908) 76 
University of Minnesota. .(1904) 91; (1905) 76; (108) 
Kansas C (1900) re 
FAILED. 
Hamline University... . (1904)* (1907) 71 
LICENSED THROUGH RECIPROCITY, 
Year Reciprocity 
Col Grad. with 
National Med. University.................... (1905) Illinois 
College of CED, 1905) Illinois 
Bennett Coll. of Ecl. Med. and Surg.......... (1907) Illinois 
orthwestern Univ. Med. (1907) Minnesota 


*Percentage not given. 
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Miscellany 


lit. Kipling and the Doctors. 

At the opening of the medical session October 1 at Middle- 
sex Hospital, London, the address was made by Mr. Rudyard 
Kipling. His characteristic remarks have occasioned much 
favorable comment. The London Spectator calls it “such a 
speech as could only have come from a man of genius,” and 
says that “the public has read his words with delight.” 

Mr. Kipling said that the world was divided into two 
classes, doctors and patients. The patients look on the doe- 
tors as non-combatants look on troops fighting in their be- 
half. Death is bound to win in the long run, but the non- 
combatants feel that the doctors will make the best terms 
possible on behalf of the non-combatants. This fight for 
life is one of the most important things in the world, so those 
who control this fight must be among the most important 
people in the world. In times of flood, fire, famine, plague, 
battle, murder, ete., physicians must report for duty at once 
and stay on duty until their strength fails. 

But if physicians’ work is exacting, so are the privileges 
great. They can pass through the most riotous crowds un- 
molested; by flying a yellow flag they can turn a center of 
population into a desert; by flying a Red Cross flag they 
can turn a desert into a center of population; if necessary, 
a twenty-ton liner can be stopped in mid-ocean until an 
operation is completed. On their order houses are pulled 
down or burned, and they can call on troops to enforce their 
orders. They are perhaps the only class which dares tell the 
world facts. The profession of medicine exacts from its prac- 
titioners the largest responsibility and the highest death rate 
in the world, said Mr. Kipling, in conclusion. 

From the London Spectator, October 10, we quote: “Yes, 
Mr. Kipling is right; doctors are important people. In action 
we all acknowedge it. They belong not only to the ‘priv- 
ileged,’ but to the ‘ruling’ classes. ‘Doctors’ orders’ to a 
great extent govern the world of to-day. In how many de- 
partments of life, private and public, are they not supreme? 
The judge's sentence on the criminal is subject to the verdict 
of the doctor. Doctors can, and do, give pause not only to 
ocean steamers, but te the whole machinery of the state. 
llow many cabinet councils have been postponed by a general 
practitioner? Great projects of reform are based on their 
evidence, and laws innumerable are made in accordance with 
their advice and carried out subject to their sanction. In the 
ease of private individuals their rule and governance are no 
less absolute. Among the poor they have more influence than 
any one else who comes to them from without. The poor 
can not always afford to obey them; but the more respectable 
they are the more earnestly do they strive to do so. Take 
any village in the country in which there is an average good 
doctor; is he not the most quoted man in the parish? 

“Think, too, what the men, and still more the women, have 
learned about health during the last few years. What clergy- 
man but would be glad to have made such strides in teaching? 
The rich obey their doctors to an extent which is sometimes 
positively slavish. They live where they are told, and eat 
(and sometimes even drink) what they are told, and journey 
off to ‘cures’ at great distances where they are horribly 
bored, and send their children to this and that school in the 
most inconvenient places at the least convenient moments, all 
in accordance with the doctors’ commands. Those who scoff 
at doctors when they feel well are the first to eat their words 
in time of illness, just as those persons who maintain a con- 
ventional attitude of ‘don’t care’ toward the thought of death 
are almost always among those who make the most unre- 
mitting efforts to keep alive. As things are, it looks as 
though the influence of the doctors were likely to increase. 
For health’s sake, Mr. Kipling says, men will bear to hear 
unpleasant truths; and now that mind and body are con- 
sidered to work mysteriously but certainly on one another, 
their power will be restricted to no material field. They who 
have so long been accounted materialists have lately forced 
on the attention of the world the mysteries of physical and 
mental action and reaction—the fact that while health may 
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produce courage and hope, courage and hope may also pro- 
duce health. Henceforth their sphere of activities will be 
widened, will indeed be without limit. 

“The strange thing is that these powerful people belong to 
a profession which offers few prizes, and the members of which 
are for the most part, judging by the standards of to-day, 
very badly off. The public accords to them every privilege 
which can benefit itself; that is the publie’s way. If we 
rule out certain great discoverers in the realm of medicine, 
all the prizes go to the men who can afford to wait for them. 
The majority, the vast majority, of doctors work all their 
lives, many of them with all the heroism which Mr. Kipling 
has depicted, without hope of anything beyond what the 
ordinary professional man considers a maintenance. Social 
ambition and money ambition, those great mental stimulants 
which drive many men to their duty and a few to distraction, 
have no meaning for the average doctor. Yet do they work 
less hard? 

“The highest death rate of any profession in the world! 
Mr. Kipling’s last words have startled, we are sure, the ma- 
jority of his readers. How often do we hear it said: “Doe- 
tors never catch anything! Doctors never seem to take any 
harm!’ An instant’s thought would assure any sensible man 
that it is a sheer impossibility that they should be more 
immune than other people. In becoming a doctor a man runs 
more risk of untimely death in the service of the state than 
he does in becoming a soldier. 

“May they, then, not claim from the world a little of that 
enthusiasm so readily accorded to their brothers in uniform? 
Should we not sometimes raise a cheer, in imitation of Mr. 
Kipling’s good example, in honor of the great army in mufti, 
the thought of whom, as they move among us without the 
parade of war, so seldom quickens our pulse? Untiringly they 
protect our homes from those deadly and invisible foes who 
lurk about the luckiest doors. They bring us hope or sleep 
in our worst hours of pain or terror, when the door into the 
unknown stands wide open in front of us, or when we see 
the fearful reflection of its darkness on the pale faces of our 
friends. How many of us owe all that makes life worth 
living to doctors—the courage which comes of health, the 
companionship which gives value to every day, the length- 

ened sojourn of the old to whom love, memory, and custom 
bind us by a threefold cord, or the frail life of a delicate child 
who embodies every hope and ambition we possess. The doc- 
tors see us very often at our worst, and they make the best 
of us. 

“Taking them as a whole, they have a good opinion of their 
fellows. They risk their lives for ours without the support 
of that discipline which, we are often assured, will alone in- 
duce men to such sacrifice. They keep our secrets without 
the fearful oath impored on Roman confessors to strengthen 
their purpose. If a few black sheep exist among them, if 
cruelty—that worst curse of the moral nature—is wholly ab- 
sent from no great congregation of men, if a few trade on 
the nerves of the community, if a few are tied up in red tape, 
that is only to say that doctors are human. After all, we 
may live long lives and come across none of those; whereas 
it is hard to find a person who owes no debt of gratitude to 
some doctor o¢ doctors, and who has not known more than 
one the mainspring of whose existence was benevolence. The 
public no less than the profession should return thanks to Mr. 
Kipling. He has done what only a man of literary genius 
can do—he has heightened and deepened an almost universal 
sentiment by its strong and gracious expression.” 

Vanilla Versus Vanillin.—According to the investigations 
of Consul Julius D. Dreher of Tahiti, Society Islands 
(Monthly Consular and Trade Report, September, 1908), the 
world’s production of vanilla amounts to only 1,221,000 
pounds, while there is consumed in France alone vanillin 
to equal in strength 6,600,000 pounds of vanilla. In conse- 
quence of improvements in manufacture, it is now cheaper to 
tse the chemical production (vanillin), which has no vanilla 
in its composition. The French colonists who produce more 
than one-half the world’s crop of vanilla, ask that the fravdu- 
lent use of vanillin be prohibited by law. They appeal to the 
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principle of the U. S. Food and Drugs Act that products 
should be true to their label, and desire that sellers be pro- 
hibited from using for a chemical uct the name vanillin. 
They also ask that a duty be levied on vanillin equivalent to 
that paid by vanilla, and as vanilla pays 18 cents a pound, 
vanillin being 100 times more powerful than vanilla, should 
pay S18 a pound. The t price of vanillin is $3.33 a 
pound. The United States, while producing no vanilla, are 
the largest consumers thereof in the world. The vanilla bean is 
admitted free of duty, while vanillin pays 8.80 per ounce, 
the 1907 imports amounting to only 100 ounces, worth $320. 


Christmas Stamps for Tuberculosis Propaganda.—A special 
Christmas stamp has been issued by the National Red Cross 
for sale this Christmas season, the proceeds to be applied to 
antituberculosis work in the state in which the stamp is soid. 
Designed by Howard Pyle, the stamp is printed in three colors 
by the Bureau of Engraving and Printing, and the accom- 
panying illustration shows the design. We commented some 
time ago on the use of such stamps in Sweden and Denmark. 
A year ago the Red Cross Society of Delaware adopted the 
scheme and found it a great success. According to Charities 
and the Commons (October 17), the first edition was promptly 
exhausted, and in eighteen days nearly 40,000 Christmas 
stamps were sold, profiting nearly $3,000. The stamp aston- 
ished, interested and educated the people of the state and all 
elements of the community loaned their aid to effect the sale 
with as little expense as possible. The scheme has now been 
taken up by the National Red Cross and the stamp here illus- 
trated will be on sale in every state this season. The United 
States postal regulations interfere at 
present with its being sold in postoffices, 
as was the case in Denmark. 

It can be procured in any quantity 
from the Red Cross headquarters in any 
state, or from the central one in Wash- 
ington, for cash only, at one penny for 
each stamp. It will not carry mail, but 
any kind of mail will carry it. “Its edu- 
cative and inspiring value in Delaware has 
been found to be great,” says the paper 
above quoted. “‘Good Will to Men’ was the heading of the 
posters, all in Christmas red, that announced it. That is the 
spirit and the message of the Christmas stamp, and that is 
why the public heart has so responded to it.” 


Acute Lymphopenic Lymphatic Leukemia. How little char- 
acteristic of a blood disease the blood picture itself may be is 
illustrated by a case reported by R. S. Lavenson ( Proceedings 
of the Pathological Society of Philadelphia, June-July, 1908), 
tor which he coins the name “lymphopenic lymphatic leu- 
kemia.” The name “lymphatic leukemia” means an excess of 
lymphoeyies in the blood; and this condition usually exists 
in the disease named from it. In some cases, however, the 
number of lymphocytes is increased not absolutely, but rela- 
tively. In the case reported by Dr. Lavenson there was an 
absolute dim tion, with no relative increase, in the number 
of lymphocytes. This condition does not allow the case to be 
placed in any one of Tiirk’s three classes. The autopsy showed 
numerous lymphocytic deposits in various parts of the body, 
indicating a great increase in the formation of lymphocytes, 
although no excess was passed into the blood. Dr. Lavenson 
supposes that some influence incited the various organs which 
form lymphocytes to a greatly increased production of 
lymphocytes, and that at the same time the rate of their 
extrusion into the blood current was diminished so that there 
resulted a rapid hypertrophy of the lymphatic structures, but 
an unusually small number of lymphocytes in the blood. The 
marked preponderance of ulcerative mouth lesions is regarded 
by Lavenson as secondary to the lymphocytosis and not as 
pointing to the portal of entry of the etiologie element. The 
latter is quite uncertain. Spirochetes, fusiform bacteria, and 
streptococci were found in the ulcerated areas of the mouth, 
but probably indicate a secondary infection. Diphtheria ba- 
cilli were found in the lung and in one of the mesenteric 
lymph glands, and their presence, while suggestive, can not 
be regarded as conclusive. 
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Marriages 


Rorert Bavce Berry, M.D., to Miss Lula D. Hamp, both of 
Ba!timore, October 28. 

Cusnces G. Browx. M.D., to Miss Essie L. Meister, both of 
Mansfield, Ohio, October 7. 

DismuKes Crawrorp, M.D., to Miss Carol Gray, both 
of Atlanta, Ga., October 28 

Eowarp C. 8. Tatsarenno, M.D., to Miss Alice Serpell, both 
of Norfolk, Va.. November 10. 

Josern Fraxcts Hieeixs, M.D., to Miss Mary Irene Mulvey, 
both of Philadelphia, October 28 

Grorce H. Davis, M.D. Va., to Miss Norma 
Smith of Woodford, Va., October 24. 

A. Broven, M.D., Elizabethtown, to Mrs. Julia 
Woomer of Lebanon, Pa., October 28. 

Rovert E. Sevier, M.D., Liberty. — to Mrs. Lena M. Ray 
of Excelsior Springs, Mo., October 28 

(rorce W. Kent, M.D... Reading, to Miss Anna B. 
Charles of Lancaster, Pa.. November 3. 

Fraxk R. Suerrarp, M.D., Millville. N. J., to Miss Mae Col- 
quhoun of Brooklyn, N. Y., October 29. 

Jawes Hervty, M.D.. to Miss Florence Brady, 
both of Bloomington, Wis., November 4. 

Jesse Lewis Ratns, M.D., Grangeville, ~ to Miss May 
Wildenthaler of Lewiston, Idaho, October 2 

Watson Gatrtey, M.D. on lL, to Miss 
Louise Huffaker of Jacksonville, Til., October 29 

Ricnarp Antnony, M.D., Marysville, to Miss 
Eudora Mather of Kansas City, Mo., November 4. 

Marianp Hoorer Eatox, M.D.. Wenham, Mass., to Miss 
Hattie Maude Elliott of Beverly, Mass., October 30. 

Jounx Senewick Anprews, M.D., Orange, Va.. to Miss Mar- 
garet Janvier Cooper of New Castle, Del., October 28. 

Cuartes Howarp M.D., Pittsburg, Pa., to Miss 
Ada B. Corey of Philadelphia, at Downington, Pa., November 2. 

Invine D. Cuaney, M.D., Calvert County. Md., to Miss Eliz 
abeth Olyvia Talbott, at Hampton, Chaneyville, Calvert 
County, Md., October 28. 


Deaths 


Henry Denton Nicoll, M.D. College of Physicians and Sur- 
geons, New York, 1866; a member of the American Medical 
Association, New York Academy of Medicine and New York 
Pathological Society; of New York City; surgeon to the 
Woman's Hospital; consulting surgeon to the Nursery and 
Children’s Hospital; consulting obstetrician to the Lincoln 
Hospital; and consulting gynecologist to the Presbyterian Hos- 
~ and the Home for Incurables; t of the Law and 

er Union of the State of New York; died at his home in 
New Windsor, October 27, aged 64 


William M. Strickler, M.D. Medical College of Virginia, Rich- 
mond, 1869; mayor of Colorado Springs in 1888, 1893 and 
1894; and once president of the Colorado State Medical So- 
ciety; assistant surgeon in the Confederate service during the 
Civil War; physician of El Paso County for several years; in 
1884 and 1885 chairman of the finance committee of the city 
council and president of the council; died at the home of his 
brother in Denver, October 26, from the effects of an acci- 
dental overdose of morphin, aged 70. 

Alonzo Brayton Ball, M.D. College of Physicians and Sur- 
geons, New York City, 1863; of New York City; a member 
of the Medical Society of the State of New York, Association 
of American Physicians, and New York Academy of Medicine ; 
consulting physician to St. Luke's, the General Memorial and 
New York hospitals; at one time professor of clinical medicine 
in Columbia ew died in Boston, October 24, from 
pneumonia, aged 68 

Samuel T. Davis, MD. Long Island College Hospits'!. Brook- 
lyn, 1865; a member of the Medical Society of the State of 
Pennsylvania ; formerly president of Lancaster City, Lancas- 
ter County and Lancaster Pathological societies and of the 
State Board of Health; a member of the American Public 
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Health Asociation; and surgeon to St. ‘s Hospital, Lan- 
caster; died October 23, near Colonia-Pachico, Mexico, while 
on # shooting expedition, from heart disease, aged 71. 


Shirley Bragg, M.D. Medical College of Alabama, Mobile, 
1875; a member of the Medical Association of the State of 
Alalama; state jail, almshouse and cotton mill inspector, and 
of the state board of convict inspectors; well- 

nown sanitary expert; was found dead in his room in Mont- 
gomery, October 29, from a gunshot wound supposed to have 
been self-inflicted, with suicidal intent, aged 54. 


John H. Purnell, M.D. —_ is (Tenn.) Hospital Medical 
College, 1882; of Vicksburg, Miss.; assistant to the president 
of the Memphis board of health in 1878 and 1879; state health 
officer of Mississippi, and later in the Marine-Hospital Service 
in Mexico and Panama, where he served as health officer of 
the city of Panama for several years; died in Shreveport, La., 
October 26, from chronic nephritis, aged 49. 


Waldemar Frederic Bille, M.D. University of © 
Denmark, 1859; surgeon in the Danish navy from thse teen’ 
sent by his government as a naval observer during the Civil 
War, and on duty on the U. S. S. Hartford at the taking of 
New Orleans; surgeon of chasseurs d'Afrique, during the 
Franco-German war; died at his home in New Orleans, Octo- 
ber 27, aged 73. 

John Franklin Burns, M.D. Medical College, San 
Francisco, 1883; a member of the Medical Society of the 
State of California; formerly president of the Fresno and 
Santa Clara county medical societies, and president of the 
board of trustees of Selma, Cal.; health officer of San José; 
rom | at his home in San José, October 26. from nephritis, 

50. 


J. LaRoche Wilson, M.D. Medical College of the State of 
South Carolina, Charleston, 1898; a member of the American 
Medical Association; a member of the board of commissioners 
of the city hospital of Charleston, 8S. C.; a member of the 
city council; and a trustee of the high school; died at the 
home of his father in Meggett’s. S. C., October 27, aged 34. 

Marx Block, M.D. Chicago Medical College, 1865; assistant 
surgeon of the Fourteenth U. S. Infantry during the Civil 
War; for a number of years a member of the school board 
and president of the board of education; died at his home in 
Chattanooga, October 17, from enlargement of the spleen, 
aged 76. 

Francis Fullam Parker, M.D. Harvard Medical School, Bos- 
ton, 1869; a member of the Massachusetts Medical Society; 
for one year city physician and for three years school com 
mitteeman of Chicopee, Mass.; died at his home in that dav, 
October 29, from cancer of the liver, aged 67. 

Joseph Thomas Callahan, M.D. Harvard Medical School, 
1899; formerly in the Public Health and Marine-Hospital 
Service; in 1903 city physician of Woburn, Mass.; a lecturer 
in Harvard Medical School; died in the Massachusetts General 
Hospital, Boston, October 29, from nephritis, aged 35. 

Thomas Gregory Walsh, M.D. Rush Medical College, Chicago, 
1887; a member of the medical staff of the Emergency and 
St. Mary’s hospitals, Milwaukee; attending physician to St. 
Vincent’s Infant Asylum; died at his ober 25, from 
nephritis, aged 47. 

Jacob D. Haynie, M.D. Cincinnati College of Medicine and 
Surgery, 1878; chief of the medical staff of the Richmond 
division of the Pennsylvania system; died at his home in 
Richmond, Ind., October 29, from the effects of a fall down a 
stairway, aged 56. 

Harrison W. Dorsett, M.D. Jefferson Medical College, Pa.; 
for more than forty vears a practitioner of Bethany, N. C.; a 
member of the Medical Society of the State of North Caro- 
lina; died at — home in Bethany, October 21, from pneu- 
monia, aged 6 

Henry ste Weymouth, M.D. Vermont Medical Col- 
lege, Woodstock, 1843; a member of the American Medical 
Association; for sixty-five vears a practitioner of Andover, 
N. H.; died at his home in that place, October 22, from bron- 
chitis, aged 88. 

William Field Wood, M.D. Queen's University, Kingston, 
(mt., 1891; a member of the American Medical Association; 
formerly president of the Mishawaka (Ind.) Physicians’ Club; 
died at his home in Mishawaka, October 20, from tuberculosis, 
41. 


illiam J. Murphy, —. University of California, Sen 
the Pacific Mail Steamship Com 


1901; surgeon of 
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pany’s steamer, San Juan; committed suicide, while despond- 
ent, by cutting his throat, on a voyage to Central America, 


Melvin E. Kepner, M.D. Missouri Medical College, St. Louis, 
1809; a member of the, American Medical Association; and 
vice president of the Efingham County (TIL) Medical Societ 
died at his home in La Clede, November 2, from sapttoomla, 
following erysipelas, aged 37. 

Ralph C. James, M.D. University of Minnesota, Minneapolis, 
1905: a member of the Minnesota State Medical Association; 
house physician of Rood Fags ag. Hibbing, Minn.; died in 
that institution, October 29, from ptomain poisoning. aged 27. 

David Donald Duggan, M.D. Trinity Medical College, To- 
ronto, 1895; for sometime assistant surgeon of the Chil- 
dren's Hospital, Toronto; died at his 3 in Battle Creek, 
Mich., November 2, from paralysis, aged 39 

James Thornton Matson, M.D. Missouri “Medical College. 
1849: one of the three surviving members of the Missouri 
Constitutional Convention; died at his home near Louisiana, 
Mo.. October 21, from senile debility. aged 87. 

William C. Buckley, M.D. Penn Medical University, Phila. 
delphia, 1861; surgeon of the Thirteenth Pennsylvania Re- 
serves during the Civil War; died at his home in Philadelphia, 
October 25. from arteriosclerosis, a 74. 

George Ward England, M.D. College of Physicians and Sur- 

s, Keokuk, Towa, 1877: a member of the American Med- 
ical Association; died at his home in Valley Falls, Kan., Octo- 
her 28, from carcinoma of the liver. 

S. Darling, M.D. University of Michigan, Ann Ar- 
bor; of Tawas City, Mich. 1875; probably the oldest “4 
titioner of Tosco County: died in a hospital in Detroit, 
tober 27, from cancer of the throat. 

William Grebe, M.D. University of Pennsylvania, Philadel- 

ia, 1889; a member of the State Medical Association of 

exas; died at his home in West Point, October 26, from 
tuberculosis of the throat, aged 44. 

Benjamin Jackson Dismukes, M.D. University of Georgia, 
Augusta, 1857: surgeon in the Confederate service during the 
Civil War: died at his home in Union Springs, Ala.. Septem- 
ber 16, from pneumonia, aged 75. 

Richard Lauren McClung, M.D. Tulane University, New Or- 
leans, 1870; a Confederate veteran; secretary of the Cass 
County, Texas. Medical Society; died suddenly at his home 
in Atlanta, October 12. aged 68. 

Howard Eugene Wilson, M.D. College of Physicians and Sur- 
geons, New York. 1876; of Chester, Mass.; died in a — 
hospital in Cambridge, September 16, after an operat for 
intestinal obstruction, aged 55. 

Thadeus Patton Bell, M.D. Georgia. 186-—; a veteran of the 
Civil War: formerly of Blue Springs, Mo.; died in the Na- 
tional Military Home, ees Kan., October 6, from 
cerebral hemorrhage, aged 7 

Harry Plympton, M.D. Island College Hospital, Brook - 
lyn, 1880; formerly a member of the staff of Kings County 
Insane Hospital. Breskiye: died at his home in that city, 
October 29, aged 5 

Jcsephine wy Bell, M.D. Cooper Medical College, San 
Franciseo, 1898: of Bartlett Springs, Cal.; died near that 
place, October*4, from an accidental gunshot wound of the 
abdomen, aged 40. 

Wellington Williams, M.D. Metiill University, Montreal, 
1%01; surgeon for a railway construction party at Denorwick, 
Western pews died at that place from typhoid fever, Oc- 
tober 24, aged 40 

William Edwin Brown, M.D. University of Louisville, 1861; 
of o_o Ky.; died at the home of his brother in Phil- 
pot .. September 30, from fatty degeneration of the heart, 

vag B. Kohler, M.D. University of Pennsylvania, Philadel- 
=. 1873; a member of the Medical Society of the State of 

*onnevivania; died at his home in New Holland, October 30, 
aged 57. 

Frank L. Lewis, M.D. Rush Medical College, Chicago, 1870; 
formerly of Green Bay, Wis.. and Beatrice, Neb.; died at his 
home in Fayetteville, Ark., from nephritis, October 30, aged 67. 

Benjamin Sylvester Smoot, M.D. University of Nashville, 
1857: a Confederate veteran; died at the home of his son, in 
Anniston, Ala., February 12, from senile debility, aged 74. 

James Osgood Adams, M.D. Howard University, Washing- 

‘ton. 1885: a member of the Medical Association of the District 
of Columbia; died at his home in Washington, October 29, 
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Benjamin F. Rea, M.D. Jefferson Medical College, Philadel- 
phia, 1842; a member of the Medical gy of the State of 
Alabama; died at his home in Lafayette, July 23, aged 90. 

John D. Timmerman, M.D. Eclectic Medical Institute, Cincin- 
nati, 1870; of Leipsie, Ohio; a veteran of the Civil War; died 
at the home of his daughter in Columbus Grove, Ohio, Novem- 
ber 4, aged 69. 

Samuel Croft, M.D. University of Pennsylvania, 1863; a 
clergyman and practitioner of Chambersburg, Pa., died at his 
home March 12, from paralysis, aged 76. 

Charles Wesley Seely, M.D. Eclectic Medical Institute, Cin- 
cinnati, 1903; died at his home in Wileyville, W. Va., from an 
overdose of chloroform, October 29, aged 

Charles Van Pelt, M.D. Medical College of Ohio, Cincinnati, 
185—-; died at his home in Lamar, Mo., October 9, from ob- 
struction of the common duct, aged 80. 

Almer L. Sabin, M.D. College of Physicians and Surgeons, 
Chicago, 1891; of Parkville, Mo.; died November 1, at the 
Kansas City General Hospital, aged 57. 

J Wil ilson, M.D. Western Reserve University, Cleve- 
land, 1862; died at his home in Youngstown, Ohio, October 
27. from cerebral hemorrhage, aged 72. 

Thomas Landrum Ballenger, M.D. Atlanta (Ga.) Col of 
Physicians and Surgeons, 1891; died at his home in Su 
(ia.. October 1, from fever, eo 

Charles William Harwood, M.D - Detroit Medical a 
died at his home in Sandwich, int. April 6, from pneumonia 
following typhoid fever, aged 63 

John H. Timken, M.D. Hahnemann Medical College, Chi- 
cago, 1877; died at his home in Peoria, from cerebral hemor- 
rhage, November 1, aged 54 

Joel Perry Carlisle, M.D. Tulane University, New Orleans, 
1871; a Confederate oo died at his home in Cold Springs, 
Texas, October 25, p ob 

John Henry C. F. Feber, 105. Trinity Medical College, To- 
ronto, 1888; died at his home i in Toronto, February 13, from 
pneumonia, ‘aged 58. 

Joseph Anson Bates, M.D. New York University, 1863; died 
oy home in Baltimore, October 23, from heart disease 
a 70. 

Nathaniel M. Johnson, M.D. Memphis (Tenn.) 
lege, 1855; died at his home in Henning, Tenn., Octobe 

James A. McNaughton, M.D. Toronto University, ln ‘of 
Los Angeles, Cal.; died in Pasadena, September 12, aged 39 

Robert F. Park, M.D. Louisville Medical > 1889; died 
at his home in Waco, Texas, October 21, aged 43. 


COMING MEETINGS. 
American Assn. of Anatomists, Baltimore, Dec. 29-31. 
Scuthern Surgical and Gynec. Assn., St. Louts, Dec. 15-17. 
Western Surgical and Gynec. Assn., Minneapolis, Dec, 29-30. 


MEDICAL SOCIETY OF VIRGINIA. 
Vhirty-ninth Annual Meeting, held in Richmond, Oct. 26-22, 
1908, 
(Continued from page 1625.) 
Bladder Wounds in Hernia Operations. 


Dr. W. B. De Garmo, New York: Accidental wounds of 
the bladder are increasing in number, due to the greater fre- 
quency of operations for radical cure, and are attended by a 
mortality of 12 per cent. The bladder and femoral and in- 
guinal canals are intimately related, and special attention 
must be directed to the fact that the most frequent bladder 
protrusion occurs at the external ring and has no peritoneal 
covering. Diagnosis before operation is rarely made, but any 
bladder symptoms, especially if associated with large, indirect 
inguinal hernia, should place the operator on his guard. The 
surgeon who is always able to recognize a diverticulum of the 
bladder when met on the operating table is fortunate. He 
should look with suspicion on those protrusions that come out 
immediately above the pubic bone and well toward the median 
line, especially if they are covered with a light yellow fat con- 
taining blood vessels of large size. Normal bladder wall will 
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seldom be seen, the sacculus most frequently having a thin, 
membranous appearance. A sound passed per urethram will 
usually decide; but I favor opening instead, the peritoneal 
cavity at the internal ring and examining the sac from within 
the abdomen, as saving time and affording greater certainty 
of diagnosis. If bladder is recognized, I dispose of it either 
by carrying it well toward the median line, stitching the pre- 
vesical fat to the conjoined tendon, or, preferably, by putting 
a purse-string suture around the neck of the tumor, inverting 
it by pushing it into the bladder with the finger, and then 
tying the suture. It is believed that wounds accidentally 
made in the bladder wall are best closed by using plain catgut 
of small size in the submucous coat, avoiding perforation, and 
closing the muscular coat with silk. Retention of the catheter 
for 24 or 48 hours, and then catheterization every two hours. 

Dr. G. B. Jouxsonx, Richmond: The occasional operator 
does a text-book operation, and in an ordinary, recent case, 
succeeds; but in an old one the structures have so changed 
that he is at a loss, and much more so if the bladder pre- 
sents. I don't know any complication that occasions a few 
moments’ greater anxiety than this. If the occasional operator 
recognizes it he doesn’t know what to do with it, and is apt 
to injure it. 

Dr. J. W. Bov&e, Washington, D. C.: IT agree with Dr. De 
Garmo in retaining the catheter for the first 48 hours; but for 
the next three days I use it every four hours, and then see to 
it that that patient voids every six hours. Kangaroo tendon 
and catgut are the safest suture materials, for no permanent 
material should be used in the bladder. 


The Rational Treatment of Indigestion. 

Dr. Dovetas VaNver Hoor, Richmond: Indigestion, in 
most forms, is one of the most easily cured of all condition- 
affecting mankind. It is not generally so regarded because 
the common mistake is made of treating the stomach and not 
the patient. The first thing to consider is that we are callel 
on to treat a symptom and not a disease; to be successful. 
however, we must not treat the symptom as such, but eradicate 
the underlying cause. Few real affections of the stomach 
exist. Excluding rare conditions and the gastric symptoms of 
various toxemias, there remain only ulcer, cancer and the 
functional disorders. The last are either reflex in nature or 
associated with a general or localized neurosis. Most im- 
portant causes of retlex indigestion are cholelithiasis, chronic 
appendicitis, errors of refraction associated with eye-strain, 
and, in women, pelvic disease. It is the worry produced by 
the indigestion that increases the indigestion; and the physi- 
cien, by explaining to the patient the real nature of the affec- 
tion, can remove this second cause of worry and so break up 
the vicious circle. Eructation of gas is rarely due to fer- 
mentation. The stomach, because of its loss of tone, is really 
distended with atmospheric air and the condition is a modified 
form of aerophagia. Palpitation of the heart is not due to 
pressure of the distended stomach, but to the same loss of 
nerve (vagus) tone that causes relaxation of the stomach 
walls. 

Patients with gastric neurosis must be told that they have 
no organic trouble, and that their indigestion is absolutely 
curable. The cause of their symptoms must be explained to 
them, and they should be made to realize that it is not what 
one cats that gives him indigestion, but the state of his 
stomach-nerves at the time the meal is taken. The diet should 
not be restricted but, rather, forced. Drugs occupy a minor 
place in the treatment of functional gastric disorders, and gas- 
tric lavage is rarely indicated. Most remedies that are given 
for indigestion have one virtue, in that they are, for the most 
part, harmless, and this well applies to the ferments. Simple 
bitters are probably of service, and whatever medication is ad. 
ministered should be directed toward improving the general 
nervous tone. 

DISCUSSION, 

Dr. J. 8S. Davis, Charlottesville: It is as important to rest 
before as after meals. In some cases of slight enteroptosis « 
binder is of much effect in taking the mind off the case. 

Dr. C. M. Hazex, Richmond: There is no objection to mak- 
ing a careful stomach diagnosis and then a careful nerve diag- 
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nosis; but even after these the condition must be attributed to 
the cord or other organs, The stomach has its own nerve sup- 
ply, and like the intestines, and with them, can almost manage 
itself without factors; but, in addition, there is another sup- 
ply, and in disease the question arises which set is involved. 
Fortunately, a treatment of neurasthenia will also benefit other 
conditions, whether motor, secretory, vaso-motor, or what not. 
As to gastroptosis, which is due to loss of tone of the spinal 
cord, what is the use of employing a crutch when other means 
are at hand for direct treatment? 


Necessity for Diagnosis as a Preliminary Step to Gynecologic 
Operations. 

Dr. Cuartes R. Rowins, Richmond: Gynecologic science 
suffers from the ease with which many of its procedures may 
be carried out, thus leading many who have not equipped 
themselves to properly diagnose their cases to attempt oper- 
ations. Even the slightest operation should be preceded by a 
complete examination and thorough diagnosis, as, otherwise, 
symptoms may be mistaken for disease with embarrassing and 
perhaps fatal results. Accurate gynecologic diagnosis is the 
exception and not the rule, due to a variety of causes—lack’ of 
sufficient opportunity to acquire dexterity; the natural diffi- 
culty of the subject, owing to the fact that differentiation has 
to be made between pelvic conditions and others which simu- 
late them very closely; and also because women are so much 
influenced by their nervous and emotional organism as to fre- 
quently make their symptoms misleading. Some years of 
study of women from the view point of the general practi- 
tioner are essential to a proper appreciation and estimation 
of the nature of their maladies. The most difficult cases are 
those in which pelvie lesions exist, but symptoms are due to 
other causes, 

A specialty hinges on diagnosis, and a plea is made that 
more men should regard this as a specialty and equip them- 
selves for accurate diagnosis, thus avoiding operative errors. 

DISCUSSION, 

Dre. J. W. Bovte, Washington: General surgeons have 
largely taken up gynecology as a part of the practice of gen- 
eral surgery. When a diagnosis has been made it is well to 
find the etiologic factors and treat them. The cases are by no 
means rere in which curettage has been done under the mis- 
taken diagnosis of incomplete abortion, the condition late: 
being found to be ectopic gestation with rupture, the patient 
objecting to removal. 


Some Obstetric Experiences. 

Dr. W. E. Axperson, Farmville: I wish merely to report 
the following cases because of their comparative rarity: Hy- 
datiform moles, an eighth month child born with pustules of 
smallpox. Shoulder presentation, evisceration being followed 
by version and delivery, mother dying two years later in a 
similar birth, Congenital hydrocephalus, the mother having 
previously given birth to a child with spina bifida, had two 
postpartum hemorrhages and ont breach presentation, The use 
of forceps in normal labors is becoming too fashionable and 
should be condemned. Much of the trouble of labor could be 
avoided by proper attention given beforehand. 

DISCUSSION, 

Dr. J. F. Winx, Richmond: While all cases of toxemia of 
pregnancy are not preventable, a large number of them is. I 
impress on the woman the importance of bringing to me a cer- 
tain quantity of urine on a certain day, just as soon as she 
is certain that she is pregnant. As soon as | am engaged for 
a case I give the patient printed directions as to hygiene, diet, 
bowels, care of the nipples, etce.; and on the back of the paper 
are named certain symptoms the existence of which is to be 
reported to me as soon as observed. 

De. Grorce Ross, Richmond: I do not think it wise to 
have a w concentrate her attention to such an extent as 
advised by Dr, Winn, though, in general, I agree with. him. 
Meddlesome midwifery is to be condemned. For the past twenty 
years I have used chloroform in every one of my cases of labor. 

Dre. G, T. Harrison, New York: No man is a competent, 
modern obstetrician unless he is a surgeon. It is most im- 
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portant to know when to use forceps and when not to ase 
them. They should not be used when the head is fixed in the 
pelvis as in postoccipital cases, nor when the head is high. 
Jt is a mistake to use high forceps. When version is indicated 
forceps are contraindicated, and when the time for version is 
past it is too late for forceps. . 

Dr. W. F. Creascy, Newport News: I delivered with high 
forceps a woman with puerperal convulsions and in the pus- 
tular stage of smallpox. The child had the pustular eruption, 
and beth it and the mother are living. 

Potassium Bicarbonate and Hyoscin Hydrobromid in Influenza. 

Dr. Steruen Harnspercer, Catlett: The patient is to be 
put to bed and kept there through convalescence or longer. 
Give calomel to full cleaning out of the gastrointestinal tract. 
Then the way is open to the best action of potassium bicar- 
bonate. Thirty to sixty grains are to be given in dilute soln- 
tion every four hours, each dose being followed by from one- 
half to a glass of water. Require absolute abstinence from 
food for forty-eight hours. For the intense pain in the tem- 
ples, forehead, eyeballs, ete., give hyoscin hydrobromid or 
meyphin and atropin hypodermically. 

Potassium bicarbonate prevents complications, and as the 
fatalities of influenza are due to these, mortality is lessened. 
This fact is borne out in its use in every epidemic of influenza 
since 1889. I have never had pneumonia succeed the disease 
when directions were followed. Potassium biearbonate not 
only aborts but will establish resistance in persons subject to 
colds. Fresh air, baths, mouth, nose and ear hygiene should 
have concomitant consideration, 

(To be continued.) 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 


Thirty-fourth Annual Meeting, held at Louisville, Ky., Oct. 
13-15, 1908. 


(Continued from page 1634.) 
SYMPOSIUM ON DISEASES OF THE PANCREAS. 
Etiology and Pathogenesis of Pancreatitis. 


Dre. Wittiam D. Haccarp, Nashville, Tenn.: Gallstones are 
etiologically associated with pancreatitis in nearly one-half of 
the cases. Anatomie peculiarities and variations of the 
terminal pancreatic ducts are the determining factors in the 
occurrence of pancreatitis in some cases of gallstones and not 
in others. Lodgment of a stone in the ampulla of Vater 
temporarily or permanently (Opie) causes acute hemorrhagi- 
pancreatitis. The chronic indurative or interstitial type is 
caused by stones lodged, resident, or escaping through the 
commen duct. Bacterial invasion is secondary to some un- 
physiologic or mechanical internal injury. Infection of the 
penereas by the lymphatics in cholecystitis is probably a more 
frequent avenue than by continuity, Gastroduodenitis appears 
to be responsible for about one-third of the cases. Catarrhal 
inundice is probably caused by inflammatory swelling of the 
head of the pancreas, compressing the common duct of the 
liver, in many instances. Mumps causes about 10 per cent. of 
the cases of pancreatitis, and other infections may likewise 
cause it by metastases. Fat necrosis with acute hemorrhagic 
ponereatitis is caused by injury of the gland cells, access of 
bile or enterokinase which activates the hemolytic property 
of pancreatic juice. 

Diagnosis of Pancreatitis. 

Dre. A. J. Ocusner, Chicago: There is an area of tender- 
ness on deep pressure over the upper portion of the right 
rectus abdominis muscle to the right of Robson's point in 
pancreatitis complicating cholecystitis. This area is not so 
circumscribed as Robson's point and corresponds nearly with 
the area of-tenderness in duodenal ulcer. There should be 
coutinued, careful examination of the pancreas in all surgery 
of the upper portion of the abdominal cavity in order to 
obtain reliable statistics. 

Dre. J. Henry Scuroeper, Cincinnati, Ohio, discussed the 
physiology and chemical pathology of the pancreas in pan- 
creatitis, 
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Pancreatic Diabetes and Its Relation to Gallstones. 


Dr. Atrrep C. Crortan, Chicago: The interrelationship 
existing between gallstone disease and pancreatic diabetes is 
important clinically, for three reasons: First, cases of 
persistent, usually very intractable, glycosuria occur 
that run their course under the guise of an idiopathic dia- 
betes mellitus, but are in reality due to gallstone factors; 
second, cases oceur which present all the essential clinical 
features of cholelithiasis, accompanied by continuous or 
intermittent glycosuria, are in reality cases of chronic pan- 
creatitis and not of gallstone disease; third, because the two 
disorders occur together much more often than is generally 
assumed and produce a complicated disease-picture that is 
confusing and commonly misinterpreted. The identification 
of a glycosuria as due to pancreatic diabetes is uncertain, 
because it implies the hazardous diagnosis of pancreatitia, 
which is especially difficult when gallstone disease complicates 
glycosuria. Pancreatic diabetes (glycosuria) is a much more 
common symptom in acute pancreatitis, and at the onset of 
pancreatic disease, especially when associated with chole- 
lithiasis, than in later stages. In individuals with a diabetic 
heredity glycosuria is apt to occur in even slight pancreatic 
involvement, and cecasionally administration of a diabetic 
test meal demonstrates reduced tolerance for carbohydrates. 

In interpreting the occurrence together of pancreatic diabetes 
and gallstones, three possibilities are to be considered: 
(1) The gallstones may precede the pancreatitis; (2) the dis- 
order about the pancreas may be the cause of the gallstone 
formation; (3) both the gallstones and the pancreatic dia- 
betes may be due to some common cause acting simultaneously 
on the liver and the pancreas. 

The medical treatment of pancreatic diabetes, especially 
when complicated with cholelithiasis, is unsatisfactory. Ex- 
ploratory laparotomy in any suspicious case is almost in- 
variably indicated. 


Surgical Treatment of Pancreatitis. 


Dr. W. J. Mayo, Rochester, Minn.: Immediate operation 
offers the best prospect of cure in acute hemorrhagic pan- 
creatitis, While the mortality is exceedingly high, it is not 
prohibitive. If operated on early, a swollen pancreas will be 
found which shculd be incised in several situations, and free 
drainage furnished. Fat necrosis is not necessarily a fatal 
condition. I have operated on a number of such patients io 
the convalescent stage. Localized septic accumulations in the 
pancreas should be opened and drained. Gallstones should 
be removed and biliary drainage furnished. The surgical 
treatment of subacute pancreatitis presents a more favorable 
field. The fundamental principle of surgical treatment of 
chronic pancreatitis consists in relieving the common duct 
of as much of its bile-carrying function as possible. In 62 
per cent. of cases jaundice will be present because the common 
duct runs through the head of the pancreas. In 38 per cent. 
the common duct lies behind the pancreas, but will usually be 
found more or less dilated, often without jaundice, in all cases 
of chronic pancreatitis. In the majority of cases gallstones 
in the gall bladder or bile ducts are the direct cause of the 
chronic pancreatitis. With gallstones in the common duct, 
84 per cent. of patients will have a contracted gall bladder, 
the result of gallstone irritation. When the chronie pan- 
creatitis is not the result of caleuli, the gall bladder will 
usually be distended. Chronic pancreatitis when caused by 
gallstones will usually be cured by removal of the stone, and 
temporary bile drainage. When not caused by stones, chole- 
cystenterostomy is indicated. The gall bladder has two im- 
portant functions: First, the secretion of mucus, which renders 
the bile less irritating; second, the relief of tension in the 
common duct. Both tend to prevent pancreatic complications. 


Discussion on Pancreatic Diseases. 

Dre. G. W. MeCaskey, Fort Wayne, Ind.: To American 
medicine is due the credit for the most important funda- 
mental advances that have been made in connection with 
this subject. The relation of gallstone disease to pancreatitis 
has been clearly demonstrated, and we should remember that 
it is not necessary for a gallstone to reach the ampulla of 
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Vater and block up its duodenal orifice in order to uce 
this disease. Anatomic studies have shown that in fully 62 
per cent. of cases of all individuals the common duct was more 
or less firmly embraced by the pancreas, It is obvious that a 
calculus in passing through the common duct in its intra- 
pancreatic portion may press on the pancreatic duct, thus 
producing stasis of pancreatic secretion and leading secondarily 
to chronic pancreatitis. 

Dr. W. H. Watuen, Louisville: It is a question whether 
cane ag is always the result of an infection ascending 

the duodenum or through the blood, or whether it comes 
down secondarily from the gall bladder. The treatment, how- 
ever, is practically the same, and that is drainage, the best 
method of which in the chronic forms of the disease is 
through the biliary ducts, either by cholecystostomy, which 
will cure many of these cases, whether there be gallstones or 
not, or by enterostomy, when complications do not 
contraindicate that procedure, preferably with duodenum, next 
with the jejunum, as high up as is consistent with good 
surgery, and finally unfortunately it has been made with 
the colon, where we lose all the ‘digestive properties of the 
secretion. I should advocate in these cases operative pro 
cedure, drainage by cholecystostomy, or drainage ‘by chole- 
cystenterostomy into the duodenum or jejunum. 

Dr. G. Dock, New Orleans, La.: It was pointed out some 
years ago, and has been noticed by many observers since 
then, that certain cases of acute inflammation of the adrenals 
produced the same symptoms as acute pancreatitis, or as those 
which occur in acute irritation of the peritoneum. Lavenson 
has reported an interesting case in which a patient had 
_ chronic pancreatitis and acute hemorrhagic degeneration of 
the adrenals. 

Dr. D. N. Ersenpratu, Chicago: I wish to emphasize the 
frequency with which we have apparently primary pancrea- 
titis. These cases are secondary to infections from the in- 
testine, but are primary, so far as any gallstones are concerned, 
in the pancreas. We have been accustomed in the past to 
think of cases of t and intense jaundice as being 
due to malignant disease at the head of the pancreas or to 
stones in the common duct, or some similar condition ob- 
structing the common duct. We have come to recognize that 
there is a so-called primary icterus which is due to inflamma. 
tion of the pancreas, resulting in such proliferation of con- 
nective tissue around the orifice, or close to the orifice of the 
common duct into the duodenum, that there i« persistent 
jaundice, and this jaundice will not be relieved by chole- 
cystostomy. These are the cases in which a cholecystenteros 
tomy or a cholecystjejunostomy is the only operation which 
will give relief, provided it is possible. 

Dr. N. Rosewater, Cleveland: I had a case of chronic 
interstitial pancreatitis that came to autopsy several years 
ago. In this case we found a dozen gallstones. The patient 


pain. ptoms which would lead one to make 
a diagnosis of either gallstones or involvement of the pancreas. 
Only one of numerous consultants suggested malignant disease 
of the pancreas. I observed the patient for a considerable 
time. Suddenly she was taken with complete deafness. 1 
attributed this to gastrointestinal disturbance. I gave her a 
eathartic, but within a few hours she also a peculiar 
condition of the tongue. She could hardly utter a word, 
though there was not complete paralysis.. She could stick the 
tongue out, but it would not go to either side. Consultant- 
in the case were divided as to whether there was apoplexy or 


not. But this condition cleared up. No stomach pump was 
used on account of the fact that we were dealing with pos- 
sible a The woman vomited; the contents of the 


stomach were examined and found to contain no gastric juice, 
so that we were dealing with an achylia. At a vy we 
found a number of gallstones, chronic interstitial pancreatitis, 
and general arteriosclerosis. 

Dra. J. H. Carstens, Detroit: Gallstones are not so fre- 
quent as ordinarily supposed. For the last few years I have 
examined every single patient on whom I have done lapar- 
otomy for gallstones, and of 500 operations I have found only 
2 in which gallstones existed. 

(To be continued, 
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INTERNATIONAL CONGRESS ON TUBERCULUSIS. 
Held at Washington, D,. C., Sept, 28 to Oct, 3, 1908. 
(Continued from page 1629.) 


SECTION V.—HYGIENIC, SOCIAL, INDUSTRIAL AND 
ECONOMIC ASPECTS OF TUBERCULOSIS. 


President, Mr. Edward T. Devine, New York; secretaries, Mr. 
Alexander M. Wilson, Chicago, and Miss Lillian 
Brandt, New York. 


Cost of Tuberculosis in the United States and Its Reduction. 

Proressor Irvine Fisner, New Haven, Conn.: The death 
rate from tuberculosis in all its forms in the United States is 
estimated at 164 per 100,000 of population, and the number of 
deaths in 1906 at 138,000. At chis rate, of those now living 
in the United States, 5,000,000 people will die of tuberculosis. 
The average age at death for males is 37.6 years; for females, 
33.4 years. The “expectation of life” lost (though estimated 
on a specially high mortality rate) is at least 24 years, of 
which at least 17 fall in the working period. The average 
period of disability preceding death from tuberculosis exceeds 
three years, of which the latter half is a period of total dis- 
ability. The money cost of tuberculosis, including capitalized 
earning power lost by death, exceeds $8,000 per death. The 
total cost in the United States exceeds $1,100,000,000 per an- 
num. Of this cost about two-fifths, or over $440,000,000 per 
annum, falls on others than the consumptive. An effort to 
reduce the mortality by one-fourth would be worth, if neces- 
sary, an investment of $5,500,000,000. The cost of treating 
patients at sanatoria is repaid many times over in lengthened 
working lives. The erection of isolation hospitals for incur- 
ables is probably the most profitable method at present of re- 
ducing the cost of tuberculosis, 


Relation Between Tuberculosis and Mental Defect. 

Dr. Martin W. Barr, Elwyn, Pa.: The assertion that tuber- 
culosis is a potent factor in the production of mental degen- 
eracy, as well as of physical, finds confirmation in « com- 
parison of two etiologic tables compiled from the studies of 
over 6,000 cases made, the one in England and the other in 
America; the former placing it second, the latter third, in an 
enumeration of causes. The opinion, thus reached, is further 
verified in the statistics of various asylums where family his- 
tory reveals tuberculosis trouble as cause, either singly or as. 
sociated with other fateful heredities. Similarly, death sta- 
tistics gathered in America, in the British Isles, and on. the 
Continent of Europe, show a ratio varying according to loca- 
tion and association from 15 to 75 per cent. The prudential 
motives governing the isolation of tuberculosis in institutions, 
and the equal necessity for the sequestration and perpetual 
safeguarding of imbeciles of whatever grade, should be empha- 
sized in this connection; as, incapable of judgment in the mat- 
ter of self-care, and ignorant or regardless of consequences, 
these unfortunates can not but prove a double menace to so- 
ciety as active agents, however involuntary, in the dissemina- 
tion or procreation of tuberculosis. That the tendency of both 
these forms of degeneration is to deorganize and to lower the 
entire tone of the whose system so as to minimize resisting 
power is patent to the most casual observer. Naturally, any 
close association of such conditions must insure to its victim a 
certainty of one evil or the other or, as is frequently the case, a 
mingling of the two; thus the tuberculous patient may lapse 
into idiocy or the imbecile meet death from tuberculous 
trouble. 


Legitimate Exercise of Police Power for the Protection of 


Dr, Henry B. Favitt, Chicago: Measures of regulation of 
industrial affairs in behalf of the laborers inevitably carry with 
them much of the controversy between capital and labor and 
are difficult to institute. It is becoming generally accepted 
that health is the essential factor in productiveness and pros- 
perity, and hence in the advancement of civilization. It fol- 
lows, therefore, that the state in pursuit of its primary fune- 
tion must take cognizance of fundamental necessities. The 
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conditions under which labor shall be performed as related to 
health become matters of primary interest to the state, and on 
that basis should be the subjects of decisive, mandatory lezis- 
lation. Inasmuch as all legislation is subject to judicial re- 
view as to what is constitutional, regard should be paid to the 
trend of judicial opinion. Thus far, three things appear as 
important: (a) That the subject should be clearly a health 
proposition; (b) that it be general and not class legislation ; 
(ec) that the contention be supported by reliable data. Tuber- 
culosis is the most imperative subject before us. Data on this 
subject are meager and must be acquired through systematic 
research. To accomplish this much “police” cooperation will 
be necessary. Broadly speaking, the re-education of the masses 
as to the value of fresh air and the practicability of being 
subjected to it, is a colossal undertaking, but of fundamental 
importance. The importance of fresh air as a_ physiologic 
stimulus, leading to individual vigor, must be emphasized. Its 
value as an atmospheric purifier is important though decidedly 
secondary. The readjustment of industrial conditions to an 
adequate stipply and distribution of fresh air is the one great 
thing to accomplish. The difficulties are so great as to be 
appalling. The necessities are so clear as to be imperative. 
Sanitarians and sociologists must combine to accomplish this 
reform, As it now appears, nothing short of the broadest ex- 
ercise of police jurisdiction will be effective. Subordinate 
health law naturally follows. 


Relation of Tuberculosis to Crime and the Incarcerated 
Criminal. — 


De. Jvucivs B, Ransom, New York: The significance of 
tuberculosis as a factor in crime is not fully determined, 
theugh the large percentage of tuberculous individuals in 
prisons, and the fact that most of these cases come from the 
infected areas of population, would indicate tuberculosis to be 
more or less closely allied to crime. The tuberculous prisoner 
represents one of the greatest physical menaces to the general 
social order, A realization of this fact and special work in 
this direction are essential to the well-being of the community 
at large. The necessity for a law making mandatory the ex- 
amination of every prisoner admitted to every penal institution 
is absolute. The history of the tuberculosis work at Clinton 
Prison illustrates the advantageous results obtainable from 
the special treatment of the tuberculous incarcerated criminal ; 
statistics covering the past fifteen vears show a decrease of 7] 
per cent. in the tuberculous death rate in the prisons of New 
York. Many advantages may be derived in the way of re- 
search from study of tuberculosis in prisons. The tuberculous 
penal population offers a most satisfactory opportunity for 
prolonged experiment and study, and possesses advantages not 
to be found in any other field. 

Pulmonary Tuberculosis Among Priaters. 

De. James ALEXANDER MILLER, New York, presented a re- 
port based on thorough physical examinations made on 205 
printers, members of Typographical Union No. 6, who volun- 
tecred for the examination: 

The main point in the investigation was not only to deter- 
mine the extent of pulmonary tuberculosis, but all other dis- 
eases were considered both in the history and the physical ex- 
amination. It was found that almost all the men were y : 
native born Americans, earning good wages, and living r 
good conditions; the majority of them used alcohol and to- 
bacco; 20 per cent. of all used them in excess, and about 20 
per cent, were total abstainers. One hundred and twenty-four 
complained of unfavorable conditions in the shop designated as 
follows: Poor ventilation, 49; metal fumes from unpiped ma- 
chines, 27; insanitary water closets, 19; insufficient number or 
absence of cuspidors, 14; dirty walls and ceilings, 8; metal 
dust, 5; over-crowded rooms, 7; poor light, 5. The medical 
_ history and examination showed that catarrh of the upper air 
passages was frequent, also dry pleurisy, bronchitis and pul- 
monary tuberculosis. Pulmonary tuberculosis was present in 
34 cases or 17 per cent. of the whole number. My conclusions 
are that pulmonary tuberculosis is prevalent among printers 
and is largely deve: 1. To unfavorable shop conditions. expe- 
cially poor ventilation, overcrowding, dust and dirt, promis- 
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cuous spitting and pocr lighting; 2. to the irregular habits of 
the printers, especially alcoholism, careless habits of eating, 
needless exposure to drafts and insufficient outdoor exercise. 
(To be continued.) 


MEDICAL ASSOCIATION OF THE SOUTHWEST 


Third Annual Mecting, held at Kansas City, Mo., Oct. 19-21, 
1908. 
(Continued from page 1633.) 
Insanity as the World Sees It. 

Dr. C. C. Govparn, Leavenworth, Kan.: There is probably 
no disease or disturbance of the human economy so little un- 
derstood by the social and business world as mental disease. 
To the average man a person is not considered unsound men- 
tally unless he is overwhelmed by some superacute mania or 
is in a markedly depressed condition of melancholia. The 
popular idea of an insane individual is that of a person devoid 
of all sense and appreciation of environment. Many think 
that the afflicted must even howl, froth at the mouth, and 
seek to commit homicide; tear their clothing; destroy all 
articles that are breakable, and fail to recognize relatives and 
friends, before the world at large will admit, with a sigh, that 
the poor wretch is insane. People do not seem able to com- 
prehend that a person may be sane in some particulars and 
insane in others; in fact, that a man may carry on a learned 
discussion on various topics and be lucid and far-seeing in his 
deductions, and yet when about to take his departure refuse 
to shake hands, with the remark: “I can not shake hands 
with you, for, as you are aware, I am a brass tea-kettle.” A 
man can hardly have such a delusion and still be considered 
sane. So long as the daily affairs do not intrench on their 
peculiar hobbies or . such people may pass muster in 
any crowd as being perfectly sane, but let such an infringe- 
ment occur, and then all their acts and talk will show the 
mental warp. <A great deal of the peculiar ideas among the 
laity is due to the stories by which they are frightened when 
in chilhood, or by ill-advised books that portray the insane 
character in the atrocious acts of a madman. This misconcep- 
tion, at times, is a stubborn thing to combat, and much injus- 
tice to families and friends is imposed because those having 
these erroneous ideas rapidly imbue others, even juries and 
judges, with the belief that an injustice is contemplated by 
those directly concerned, especially should property of any 
magnitude be involved. It is time that the teacher was abroad 
in the land, and that overdrawn works of fiction were cen- 
sured somewhat. The public should realize, if possible, that a 
man does not have to become idealess, senseless, and a mere 
automaton to be insane, and therefore a fit subject for re- 
straint and protection both physically and financially . 


Normal Salt Solution in Septic Conditions of the Peritoneum. 
Dr. J. M. Taytor, Fort Smith. Ark., referred to the anti. 
septic property of normel salt solution in curing meats, and 
said that it has likewise a specific antiseptic effect on the 
peritoneum. He pointed out the efficacy of flushing the peri- 
toneal cavity as shown by reports of cases. 
DISCUSSION. 

Dr. Grorce M. Gray, Kansas City, Kan.: I do not think 
we can expect much in the way of antiseptic power from the 
normal salt solution; 0.75 per cent. salt solution will not give 
a very active antiseptic. Patients with general peritonitis 
generally suffer from more or less shock, and manipulation of 
the intestines, flushing and wiping add to the shock, which 
may prove fatal. Owing to the bad results obtained ‘by this 
method of treatment, a few vears ago, Dr. Ochsner, of Chi- 
cago, advised that no operation be done in these cases, saying 
that he had obtained better results if he depended on putting 
his patients in the Fowler position, or on the right side, and 
waiting until Nature walled off an abscess which could he 
opened later. Murphy, of Chicago, has undoubtedly obtained 
the best results of any operator with his method of rapidly 
opening the abdomen, draining, using no flushing whatever, no 
wiping of the intestines, removing the appendix in cases where 
it was at fault, closing any perforation of the intestine, and 
finally closing the wound without flushing and depending 
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simply on drainage with position, and salt enemas, using a 
continuous flow of normal salt solution into the bowels. 

Dre. Water B. Dorsett, St. Louis: 1 am sorry that Dr. 
Taylor spoke disparagingly about drainage, because I have 
suffered the consequences of having closed some abdomens 
when I was in doubt as to whether to drain or not, and | 
have had cases that 1 thought were desperate in which I not 
only put in one drain, but have inserted multiple drains, and 
have been rewarded by seeing the patients recover. 

Dr. E. B. Emory, Winfield, Kan.: I wish to quote the 
Mayo brothers as saying that we should keep all fluids out of 
the abdominal cavity in general septic conditions. Since learn- 
ing this I have adopted their plan and have obtained better 
results by establishing free drainage at every point possible. 
By keeping out fluid from the abdominal cavity, using salt 
solution in the rectum, and establishing free drainage, we give 
the patient the best chance for recovery. 

Dr. Horace Reep, OXlahoma City: Any surgeon who 
the abdomen and handles the small intestine with impunity 
will almost always get uniformly bad postoperative results. 
I heard Dr. William J. Mayo state that formerly they had 
paresis following operations in the abdomen from rough han- 
dling or manipulation of the intestines. 

Dr. R. M. Scuaurrier, Kansas City, Mo.: 1 have had the 
best results in cases so bad that I have done little beyond 
simply opening the abdomen and establishing free drainage at 
one or more points. 

Dr. R. V. Smiru, Guthrie, Okla.: It is not pus per se in 
the abdomen that kills, but it ix pent-up pus or pus under 
tension, and when this is evacuated by drainage, followed by 
normal saline solution, one’s efforts are likely to be rewarded 
with success. 

Dr. Bacon Saunpers, Fort Worth, Tex.: One important 
point is to do something to these patients before, during or 
after operation, to keep up blood pressure and to keep up 


. elimination. The results obtained by Dr. Taylor were due 


more largely, I think, to the quantity of normal salt solution 
that he left in the peritoneal cavity than to any other one 
thing. He would have had the same results if he had put it in 
the patient’s vessels, or had put it in the vessels indirectly 
through the rectum or by subcutaneous diffusion. He diluted 
the toxins by so doing, then got out of the way. and gave his 
patients an opportunity to recover by the aid of their normal 
recuperative powers. That is the great lesson of modern ab- 
dominal surgery. 

Dra. J. W. McLaventix, Austin, Tex.: The modern explana- 
tion of physical facts is the ionization theory. When one puts 
salt in water in the percentage spoken of, 0.75 per cent., the 
salt is separated into ions. It does not remain in the salt. 
There is the ion of chlorin and the ion of sodium, and this ob- 
servation leads me to think that possibly the chlorin may 
have more effect as an antiseptic than we give the salt credit 
for. Possibly it is the chlorin that has the antiseptic effect. 

Da. J. M. Taytor: I do not claim that the small amount 
of salt used is an antiseptic. I do not know whether it is or 
not. I know it did the work in these cases through stimula- 
tion. The very presence of normal saline solution in the peri- 
toneal cavity overcomes shock. I know it is against the rules 
of the medical profession to close up the abdomen in such 
cases as I have mentioned, but when we introduce drainage in 
the abdominal cavity or any other foreign body into that 
cavity, there occurs adhesion of the parts around the drainage 
tube, thus closing other parts of the cavity. That is what it 
did in the cases I have referred to, in which I removed a 
drainage tube, having had total obstruction of the bowels, 
finding the tube was not communicating with the peritoneal 
cavity, that pus accumulating in any other part could not get 
out. I believe it is better to close the abdomen in such cases, 
after having thoroughly cleansed, and when an abscess or pus 
forms at any other point, then it will be time to institute 
drainage. 


Arteriosclerosis. 

Dr. Joun T. Ciece, Siloam Springs, Ark.: This disease be- 
gins as an inflammatory obstruction of the arterial capillaries, 
next involving the vaso vasorum, resulting in pathologic 
changes in the structures of the walls of the vessels, increased 
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blood pressure, failure of nutrition, and all the phenomena the 
disease manifests. The affection is oftenest found in the aged, 
but senility ix the result and not the cause of the disease. 
The real cause of the malady is unknown, but it is probably 
a micro-organism the nature of which has never been observed. 


Extrauterine Pregnancy. 

Dre. J. H. Wurre, Muskogee, Okla.: I believe as time goes 
on the deferred operation will be the operation of choice. 
While there will be cases coming up which demand immediate 
operation, they will prove rather the exception than the rule. 
Hemorrhage and shock are the symptoms we most fear, and a 
short period of observation will tell the experienced su 
whether waiting will be advantageous or detrimental to the 
patient. Shock of operation should certainly not be added to 
the shock of hemorrhage when it is possible to avoid it. Two 
of my patients were operated on five days after a history of 
rupture, and another eight days after a history of rupture. 
While only a small number, they go to increase the list of 
successful cases treated under deferred operation. 


Coexistence of Symptoms of Appendicitis and of Right Kidney 
and Ureteral Irritation. 


Dr. Le Roy Lone, McAlester, Okla., three cases in 
which the symptoms of appendicitis and of right kidney irri- 
tation coexisted : 

The cases reported are selected to show that the symptoms 
may be present in the three commoner forms of appendicitis: 
First, inflammation of a moderate type without adhesions, 
when the symptoms are due to an expression through the ner- 
vous system; second, inflammation of a severe type with post- 
cecal adhesions, but without suppuration, when the symptoms 
are due to involvement of a ureter in the inflammatory proe- 
ess; third, inflammation of a severe type resulting in post- 
cecal adhesions, and subsequent abscess formation, when the 
symptoms are due to (a) involvement of the ureter in the in- 
flammatory process, and (b) to perforation of the ureter, a 
part of the contents of the abscess thus escaping into it. 


Chorioepithelioma. 

Drs. A. L. Biesn and C. E. Lee, Oklahoma City, con- 
tributed a joint paper on this subject, in which they reported 
a case and drew the following conclusions: 

(1.) It is known that when this new growth occurs by 
metastasis locally within the maternal organs, or metastasis 
into the fetus, it is through the cireulation. (2.) If perverted 
in the performance of its physiologic function, the chorion will 
become pathologie for either the mother, or deposit within the 
fetus a focus for a future fatal new growth. (3). Wher 
there exists an excess of syncytium and Nature is unable to 
accommodate the same, there is then an extreme probability of 
the same metastasizing. (4.) Owing to the fact that de- 
portation occurs through the circulation, instead of the lymph 
ducts, this new growth early assumes a rapidly increasing and 
unfavorable condition for recovery. (5.) Even with an early 
diagnosis, followed by prompt surgical intervention, one can 
at best give only a guarded prognosis, 

The State’s Duty to the Physician. 

Dr. A. H. Mapry, Aurora, Mo.: The medical profession 
should deliberate on and advise the state and nation of those 
sanitary things which are for the professional and public good, 
and before long there will be left no just grounds for saying 
that either is not doing its duty to the profession because the 
mutual benefit to come from such a relationship will have 
become one of its most highly valued assets. 


The Therapeutic Renaissance. 


Dr. Cuartes W. Fisk, Kingfisher, Okla.: This generation 
has seen marvelous advancement in the science of medicine, 
and we are only at the threshold of still greater and more 
wonderful achievement. In the application of remedies for 
the cure of disease, in practical therapeutics, whether justly 
or unjustly, we as a profession stand condemned before the 
great bar of public opinion. Formerly it was the custom of 
pharmaceutical houses to send out samples of new drugs to be 
given a clinical trial by the general practitioner. Each bottle 
of fluid extract or tincture was plainly labeled with a care- 
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fully prepared outline of its probable physiologic action and 
therapeutic indications for use. As a result, some really valu. 
able additions have been made to our materia medica. The 
public began to believe that the efficacy of a remedy has no 
necessary relation to its nauseous taste. There grew a de- 
nand for more palatable prescribing. Samples of ready-made 
combinations began to be supplied, cough syrups, anodyne- 
diuretics, ete, of elegant appearance, each constructed with 
more or less reference to a definite physiologic action, thus ap- 
pealing in a measure to the intelligence of the medical pro- 
fession. 

(iradually a change has come, so gradually that we have 
scarcely realized how far we have wandered from the way of 
safety. Without protest, physicians are now sampled by the 
detail men with specifies for every important disease that is 
known to the diagnostician. _ It is an undisputed fact that 
many physicians who know better are using in their important 
cases medicines that are compounded by those whose ignorance 
is equaled only by their audacity. As a natural result of this 
practice, there appears to be a growing distrust in the efficacy 
of all medication. The remedies that are pronounced certain 
in their results and are supported by the testimonials of 
eminent men are the secret proprietaries. 

About three years ago the American Medical Axsociation 
established its Council on Pharmacy and Chemistry. This 
Council was instructed to prepare a list of the new and non- 
official remedies for the guidance of the profession. The re- 
quirements were reasonable, asking only the exact truth about 
the remedies and that no extravagant claims be made and no 
special appeal to the publie by printing names of diseases for 
which the formule are recommended. The Association acted 
wisely. The demand is reasonable and should be insisted on. 
A refusal to comply with it should be looked on with sus- 

icion. 

7 Necessarily, the work of the Council has been largely 
destructive, but this destruction must necessarily precede re- 
construction. If there is to be a real reform, it is first neces- 
sary that we feel a real, pressing need of reformation. When 
the list of new and nonofficial remedies is completed there 
must be a still further and more important destructive criti- 
cism of the many remedies that have complied with the re- 
quirements of the Council, The final result of this movement 
will be determined by the great body of the medical profes- 
sion. The responsibility is ours. We owe much to serum 
therapy, but from its very fountainhead comes the significant 
statement: “The future of medicine is in pharmacology.” 
Some of the most bitter opponents of rational therapeutics 
will be found within our own ranks. There are physicians 
closely connected with business ventures who will be injured 
if this reform is carried to a suecessful issue. Toe Journat 
of the American Medical Association needs to carry on its 
campaign of education. The articles on therapeutics supply a 
real need. Much more attention should be given in its pages 
to general medicine and pharmacology until the names of our 
great clinicians become as familiar as those of our great sur- 
geons. 

The great discoveries of the future will not be in the 
line of new remedies, but in the more perfect knowledge of 
those we already have. The battle is on. The American Med 
ical Association sounds the call to action and expects every 
man to do his duty. The struggle is for the uplift of our pro- 
fession, not only now, but for the future. If we stand shoulder 
to shoulder, our demand for a more rational therapeutics will 
be felt to the remotest hamlet of our country, and our noble 
profession will enter on a new era, purged of the dross that 
has so long encumbered us, 


Tuberculosis of the Bladder. 


De BRaxsrorp Lewis, St. Louis: Although this disease 
was formerly believed to be both primary and secondary in 
its development, vesiceal tuberculosis is now recognized as 
practically always secondary, some other organ or part of the 
body being the original focus, Bladder infection is accom- 
plished in five ways: Through the blood channels, throug! 
the lymph channels, by means of the secretions, by continurty, 
and by contiguity. The local evidences, dependent largely on 
the stage of the infection, 1 describe ax alxo the characteristic 
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sypmtoms and signs, the principal value of which is to attract 
the attention of the patient and point the way to the investiga- 
tion that leads to the definite diagnosis at a time when the 
diagnosis will be of service, that is, in the early period of 
the disease.. Red blood cells in microscopic number in the 
urine often precede the development of outspoken symptoms 
many months or years. I do not agree with the current senti- 
ment that urinary tuberculosis means rigid exclusion of in- 
strumentation, either for diagno<is or treatment. The only 
sure way to differentiate smegma bacilli from tubercle bacilli 
is to exclude the smegma organisms from the specimens in ob- 
taining the latter, The treatment can be divided into pal- 
liative and curative, by means of hygienic, medicinal and oper- 
ative measures, the latter relating chiefly to the original focus 
of the infection. Through these means vesical tuberculosis is 
a curable malady in numerous instances. Locally, iodoform-oil 
emulsion is a valuable remedy. 


Treatment of Cancer of the Rectum, with Remarks on the 
Curability of Cancer. 

Dre. Rotuix H. Barnes, St. Louis: It is surprising how 
many physicians have the impression that cancer is incurable, 
and that the only justifiable methods of treatment are pal- 
liative. It is not right for the physician to go ahead treat- 
ing the confident patient by these measures without explain- 
ing the character of the disease and the clear facts and pos- 


sibilities of the different methods of treatment, allowing the . 


patient an opportunity to have a voice in the method to be 
pursued. 

Would we question a cure in ¢onsidering any other 
disease, if we were able to present patients who had been well 
for twenty years without recurrence’ It ix not only a question 
of cure, but the prolonging of life and usefulness, which is the 
great duty of the physician. Too many conditions are de- 
pendent on a conclusion as to which are operable cases, aml 
we can not solve this question of operable cases by rule. Ex. 
perience teaches us to sum up the general conditions and 
enable us to draw our conclusions as to whether or not the 
condition is operable. No one who has watched the suffering 
under palliative measures, the painful stools, especially if the 
growth is near the anus, the offensive discharges, the hemor- 
rhages, and the offensive odors that are sure to come whether 
colostomy is performed or not, and compare it to the condition 
of the patient in which an excision has been performed, would 
hesitate in his own case as to which he preferred. When one 
dooms a patient to sure death by palliative measures all hope 
and ambition are gone and life is gloom. Excision gives a 
chance for a cure, no matter how little, and stimulates a hope 
of living which to all is our ambition and makes life worth 
living. Negligence often means malpractice. 


Officers Elected. 

The following officers were elected: Dr. Jabez N. Jackson, 
Kansas City, president; Drs. Mahlon A. Kelso, Enid, Okla.; 
Joseph D. Becton, Greeneville, Texas; St. Cloud Cooper, Fort 
Smith, Ark.; and Middleton L. Perry, Parsons, Kan., vice- 
presidents, and Dr. Fred H. Clark, El Reno, Okla., secretary 
(re-elected). 


San Antonio, Texas, was selected as the meeting place for 
109, 


Medicolegal 
Use of Mortality Tables Not Dependent on Race, Color, Time 
or Place. 


The Supreme Court of Washington says that in the personal 
injury case of Suell vs. Jones the admission of mortality 
tables in evidence was objected to on the ground that such 
tables have no application to negroes, the plaintiff being a 
negro, But their admission was not error. We know that 
mortality among males is greater than among females. We 
know that, as we proceed from the temperate to the torrid 
zone, mortality increases as we go south; that heat stimulates 
the vital functions so that maturity is reached earlier and 
decay commences earlier, We know that food, air, raiment, 


1 
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and environment are important factors in prolonging and 
ena J life. But, notwithstanding these differences, the 
practice of admitting standard mortality tables in evidence 
whenever it becomes necessary to estimate the value of an- 
nuities, dower, curtesy, or damages for wrongful act has be- 
come too well established to admit of question, and the ap- 
plication of the rule governing their admission does not de- 
pend on race or color, time or place. Of course, the tables 
are not binding on the jury. They are competent evidence to 
assist the jury. 

Another State Against Liability for Mere Fright or Shock. 

The Supreme Court of Ohio, deciding the question for the 
first time for that state, holds, in the case of Miller vs. Bal- 
timore and Ohio Southwestern Railroad Company, that no 
liability exists for acts of negligence causing mere fright or 
shock, unaccompanied by contemporaneous physical injury, 
even though subsequent illness results, where the negligent 
acts complained of are neither willful nor malicious. 


October 
1 “Ore of and the Invention of Its Name. J. Knott. 
2 ipitate “Bearttens with Lecithin, Sodium te, 


a” Sodium Taurocholate, and Sodium Ta te for 
of Syphilis. W. J. Butler and W. T. Mefford, 
3 in the Crusade Against Tuberculosis, 8. A. 
nopf, New York. 
4 of Pulmonary Tuberculosi«. A. RB. 


5 *Family Tuberculosis. W. C. White, Pittsburg 

6 Six Months’ Work in the Brooklyn Hospital Roses First 
Surgi al J. E. Biake, Brooklyn. 

7 Insuffictentia Einhorn’s Achylia Gastrica. M. I. 
Knapp, New York 

1. Syphilis.This is a highly interesting historical article 
in which Knott gives a history of Fracastorius and his poem 
on syphilis, and brings a vast mass of evidence to sustain the 
view that the serious outbreak in the early sixteenth cen- 
tury was probably due to the rejuvenescence of the disease 
consequent on the inoculation of Columbus’ sailors with virus 
derived from individuals of a remoter race. This would rec- 
oncile the evidences of ita pre-existence in a modified form 
with the outbreak of a virulent . 

4. Abstracted in Tae Jourwat, November Page 1628. 

5. Family Tuberculosis. White records in detail the essential 
facts of a case of family tuberculosis, which may be recapit- 
ulated as follows: There developed in 15 months 8 cases of 
tuberculosis in a family of 9 who had not lived together for 
10 years, who were scattered in 6 different homes in 5 different 
American and Canadian cities. The ages of the victims ranged 
from 71 to 20 years. There was no known source of infec- 
tion; they had always lived under the best conditions. Four 
were diagnosticated by the presence of tubercle bacilli, one by 
tuberculin, and three ‘by physical signs and symptoms. W hite 
made or confirmed the diagnosis in every case. The members 
of the family were brought up on milk without other beverage 
save water until they left home. The father consumed large 
quantities of cream. The mother, who escaped, took very 
little milk, no cream save in her tea, and very little butter. 
About the time the family ceased to live together they moved 
into a new house, and the source of milk was shortly after 
changed. The symptoms of intestinal distress were common 
to all patients. They were so marked in two cases that the 
appendix was removed from each under the supposition that 
this was at fault. The tubercle bacilli were, in the four cases 
in which they were found, of similar morphologic structure, 
that conforming to the bovine type as described by Weber 
and others; short, thick forms, irregular in outline. Careful 
inquiry failed to reveal any source of infection of human ori- 
gin. It is necessary to explain the facts in one of the fol- 
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lowing ways: All were infected individually in such a way as 
to render possible the malady making itself evident in each 
at approximately the same period of time. Far more likely 
is the other possibility that all were infected with approxi- 
mately equal doses at approximately the same time from 
some source other than human. The study of this family 
has stimulated the suggestion that we too often, perhaps, 
neglect the questions of dosage of bacilli in tuberculosis and 
the following incubation period. White is not prepared to lay 
down any law governing these points, but at the present time 
he feels convinced that the progress of any case of tuberculo- 
sis depends more on the number of bacilli received within a 
given period than on any other one factor. 


Medical Record, New York. 
October 31. 


8 *Intestinal Infection and Immunity in Tuberculosis. A. 
Calmette, Lille, France. 
® Myth and “Mystery of Ménié@re’s Disease. G. M. Gould, Ithaca, 


lo * Epileptic Voice Sign. L. P. Clark and EF. W. Scripture, New 

11 What Factors ore - Addition to Asepsis to Secure 

12 ured with "the X-Rays. V. G. Heiser, 


8. Immunity in Tuberculosis.—Calmette discusses intestinal 
infection and immunity in tuberculosis, and reports experi- 
ments which, he holds, strongly support the statement that, 
by the intestinal absorption of a weak and single dose of tu- 
herele bacilli very finely divided, one can obtain at the same 
time the total absorption of the bacilli in the lymphatic sys- 
tem, and a state of immunity such that the animals are in- 
susceptible. during a vear at least. to large infections through 
the digestive tract. Without doubt, it is not a matter of a 
method of vaccination which one could think of employing in 
preserving the human race from tuberculosis. It would be 
rash to consider a definite solution of this sort as very near. 


- But so diffieult a study can proceed only by stages. 


10. The Epileptic Voice Sign.—Clark and Scripture note 
that there is something peculiar and distinctive in the epilep- 
tie voice—an expressionless quality. With a view to analyz- 
ing the voice in epileptics, they have applied the newer meth- 
ods of voice study, and present what they term the “epileptic 
voice sign” as the result thereof. It consists of the curves 
made on a rapidly revelving smoked drum when the patient 
speaks into a mouth piece, connected to a small metal cup 
covered at the top with thin rubber on which rests a lever, 
impinging on the smoked drum. Each wave of a record is 
measured and the pitch calculated. The successive pitches are 
plotted on millimeter paper and the tops of the ordinates, 
connected by a line, constitute the “melody plot.” The pe- 
euliarity in the melody strikes the eye at once. Instead of 
the continuous rise and fall in melody, the vowels and phrases 
run along on the even tone. The speech of an epileptic is, in 
fact, “plateau speech”; that is, his melody proceeds by even 
steps. The voice sign seems to develop with the disease, the 
more severe the epilepsy and the longer its duration, the 
more marked is the voice sign. The sign appears to depend 
on the underlying brain degeneration, of which the epileptic 
fits are also an expression. It persists at least several years, 
even in the absence of fits, showing perhaps that a prolonged 
absence of fits in epilepsy does not really indicate that a cure 
has been accomplished. By appropriate exercises epilepties 
ean learn to speak normally. 


Boston Medical and Surgical Journal. 
October 
13 Pegetures of the Os Caleis. F. J. Cotton and L. T. Wilson, 
4 at Birth and Their During Fetal 


Curran, Bathurst, Austra 
Tubal and latrauterine Pregnancy. C. M. Green, 


16 Serum Treatment of Epidemic Cerebrospinal Meningitis. F. 
idence, KR. 1. 


T. Fulten. Prov 
17 *Rursitis Subacromialis, Verlarthritis the Shoulder- 


or 
do (Subdeltoid Bursitis.) A. Codman, 
on. 


13. Fractures of the Os Calcis...Cotton and Wilson consider 
only that type of fracture of the os caleis due to crushing. 
What we really need to know in regard to the result of this, 
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or any other fracture, that can be called approximately a 
type, is (a) the results as to function: (b) when there is 
loss of function, the proximate causes of such loss, whether 
from deformity, limitation of motion, weakness, or what not; 
(c) how do the cases that result badly differ from the more 
fortunate ones in lesion or in treatment; (d) what can be done 
to avoid bad results; (e) what, if anything, can be done to 
remedy bad results when they have occurred. The authors 
discuss each of these heads in detail, and emphasize in this 
preliminary paper the following points: 

Comminuted fracture of the os calcis is ey common. 

Nearly all cases are of substantially the sa type. 

The results are Srequensiy so imperfect as te interfere seriously 
with work or to disa the sufferer entirely. 

The cause of disability is not the fracture as such, but certain 
displacements, which should be remediable, or rather prevent. 
able. The treatment ordinarily advocated and carried out is no 
treatment at all. We have al us been — = what is very 
nearly criminal Le in reaned to these 

Certain practicable in of fresh 
cases that will or often the special displace. 
ments which are the cause of disability. i" is our duty to adopt 
a some such measures. 

such sures have not been carried -. and 

vided “disability on present, palliation is possible by 
tions 


while in others 
cochntenl difficulty will insure decided improvemen 


15. Coincident Tubal and Intrauterine ieaiien<tiemn 4 de- 
scribes a case which he holds to be unquestionably a coinci- 
dental intrauterine and extrauterine pregnancy. He urges the 
following facts in support of the view that the extrauterine 
pregnancy took place some time after the intrauterine preg- 
nancy : 

1. It is not an anatomic impossibi 

2. This pattone was regularly os to the possibility of be- 

ssues tong well, suggesting that 
t t 
the Fall n tube might be =~ mistaken for one at about the 
sixth week of normal pregna 
5. The placental tissues of t ectople gestation covered a 


siderable area and their blood su was good, affording sufficient 
consid. | 


y 
nourishment to have developed a a fetus within four months 
= larger than this o 
6. The placental site within the uterus, as determined by curet- 
ting. was the side opposite the tube that contained the ectopic 
gestation, making access to this tube possible. 


17. Bursitis Subacromialis..Codman continues his consider- 
ation of this subject and discusses the symptoms under the 
three following types: 1, Acute or spasmodic; 2, subacute or 
adherent; 3, chronic or non-adherent. He then takes up in 
detail the diagnosis from tuberculosis, fractures of the tuber- 
osity and of the anatomic and surgical neck, deep axillary ab- 
seess, muscular rheumatism, chronic rheumatic conditions, 
acromio-clavicular arthritis, cireumflex paralysis, inflammation 
of the sheath of the biceps tendon, and brachial neuritis. 


Virginia Medical Semi-Monthly, Richmond. 


18 Tuberculosis of the Bladder. W. Karo, Berl Germans. 
19 Pathogenesis Specific of Typheld. G. 


Brown, Richmond. 
20) of Diagnosis Between off the 


smodic M 
Face and the eck. T. A. Williams, 


Richmond 
October 23. 


23 my of the Physician and the Layman. W. F. Drewry. 
a4 Medical Side of the Alcoholic Problem. T. Crothers, Hart. 
ord, 
25 «6Principles Concerned in of Intra-Abdominal 
mors. (Concluded.) G. P. LaRoque, Ric 
26 «=Perforating Wounds of the Uterus. Infficted Dnuri the 
Course of Intrauterine Instrumentation. A. P. neck, 


" Medical Fortnightly, St. Louis. 
October MB. 
‘ mgeest Type of Exophthalmic Goiter. L. Crummer, Omaha, 
*Most Rapid. Effective and en Bloody Method of Turbinal 
Removal. C. Miller, Ch 


Cerebrospinal Epidemic Cerebrospinal Meningitis 
Spotted Fever. T. G. Stephens, Sidney, Ia. i 


28. Removal of Turbinates.—Miller recommends, as the 
most rapid, effective and least bloody method of removing the 
turbinate bone, the use of a hemostatic forceps. The mucosa 
is cocainized with 2 per cent. solution of cocain. The forceps 
is then placed accurately with its jaws above and below the 
hypertrophy and locked. It should be rotated and not pulled 
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Jour A.M A. 
Nov. 14, 1908 
on until freed from the base of the turbinate. The bone snaps 


cleanly along the margin of the jaws and the soft parts give 
way within the grasp of the forceps, sealing the vessels. 


Annals of Surgery, Philadelphia. 
October. 

no *Cancer of the Mouth and Tongue. ae Cc. Wa . Boston 

*Method of Operation in Extensive Cancerous Growths of the 
Cheek Involving the Jaw. L. W. Hot = New York. 

*Recurrence at a Late Pertod after Ogeren ee for Cancer of 
1 reast. W. M. Mastin, Mobile, 

Osteoplastic Resection of the Costal “arch, Followed by 
Resection < a Curvature of Stomach and Esophagus, 
and EKsophagor J. ner, New York. 

*Arrest of ‘Hemorrhage to Trauma. J. H. Pringle, 

ila 


Common Bile Duct. J. nsohoff, Cincinnati, Ohio, 
*Method of Facilitating she Avoidance of Infection Dur rian 
Intestinal. —Preliminary Report. J. Ha 
ny. Winnipeg. 
37 Pes mary Carcinoma of "the Appendix. <A. E. Garrow and 
BB. Keenan, Montreal. 
38 Castanea of the Appendix Vermiformis. G. H. Monks, 


39 *Chyle Cysts of the Mesentery. W. B. Brinsmade, Brooklyn, 


40 Etiology of Hydronephrosis. F. E. Gardner, New York. 


30. Cancer of the Mouth and —From a review of the 
literature and analysis of statistics, Warren arrives at the 
following conclusions : 


1. The relation of the lymphatic em to the primary growth 
phat A... A.B in for 


cancer of t th tongue, 

2. Chronic inflammatory proc of the mucous membrane 
which do not yield promptly to local. Spenennent, are of importance 
as prediapesing or precancerous conditions, and should be treated 


neer of the mouth and nding Its ‘polut of origin, and. to 
the tissues immediate! its origin, and to 
the , — system. Internal metastases are rare. 

icroscopic examination of the mary A, Os 

= the crucial ‘test of diagnosis in doubtful cases, 
be done pretevanty at the time of the operation. Anting piitie 
treatment is not a sure guide. and should not cause lay in 
surgical 
e modern operative treatment of cancer of the mouth and 
tongue invelves : (a) Preliminary treatment of the cavity of the 
(b) protection of the respiratory tract by drugs, and by 
the pharynx or jerveantoms. or by position; ic) re- 
moval of the primary lesion with a margin of one inch, if poss'blie, 
of healthy tiasue; (d) block dissection of the lymphatic bearing 
tissues of the anterior cervical ———~ on one or both sides as a 
routine measure; (e) a lower , me tive mortality may be ob- 
the neck as a sec- 


isease ; o 
the ‘sulin operation fleld, ene should be supplemented by a dis- 
f or both anterior cervical trian — Al ig) the —— 

no 


such free acces 
ation for cancer: th) the route through the jaw exposes the whole 
field of operation, and enables the surgeon to act as if operating 
on the surface of os body. but division of the lower jaw. as at 
are: perf greatly to the surgical risk. 

The ideal equeation of the future should contemplate a oe 
ye. of the mouth and anterior cervical triangles as one con- 
tinuous area. with a block dissection of its 


lines suggested, shou opera 
character without incurring the facee mortality. which is now to be 


Oa The mortality varies with the extent of the gosnatien and is 

lowest (5 per cent.) with the intrabuccal operation. ad highest 

(30 to 35 per cent.) in the operation involving di visten @F Geeee 

tion of the lower jaw. Death is, as a rule, attributable to shock, 
or nchopneu 

8. In a series of cases taken consecutively from the records of 
the Massachusetts 112 operations on cancer ~ 
the and mouth resulted in 16 free 
rence over 3 years after oneration (14.2 per cent.) All diagnoses 
were supeertel ~y pathologic examination of the tissue. 

%. Of ST patients with cancer of the tongue, 10 (17.5 per cent.) 
were cured by operation. 

10. Local recurrence of the disease occurred frequent! 
in the Ilymphatic glands alone. In only one of these | patients ‘aia 
recurrence make its appearance at a period of more than three 
years after the operation. 

31. Operation for Cancer of the Cheek.—Hotchkiss describes 
an operation for attacking extensive growths of the cheek. 
The essential features are: Rapid, clean dissection with a 
knife, careful retraction to avoid bruising of the tissues, iso- 
lation and removal of all the glands and infected fat in the 
area tributary to the growth, preferably from below upward, 
and with the least possible handling; ligation of the external 
carotid artery or temporary compression of the common 
carotid, after the method of Crile; stopping all bleeding, and 
finishing the work in the neck and clearing the jaw before 
the cavity of the mouth is entered; then rapidly removing 
the tumor, skin, bone and infected glands, en bloc, and com- 
pleting the operation as soon as possible by stitching the plas- 


— 
use of mechanical devices for protection of the respiratory tract, 
and the perfection of technical details of the operation. along the 

r' nal 

Tumors. iTo be co ¢, Richmond. 

22 «Principles of Surgery. 
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tie flap into place and providing for drainage and suture of the 
neck. 


32. Late Recurrence of Cancer of Breast.Mastin reports a 
case of a Sister of Charity, 50 years of age. who had the 
left breast removed for carcinoma (confirmed microscopic- 
ally) in November, 1885. There was no recurrence of the 
neoplasm, until the summer of 1903, when a small nodule 
was found in the skin at the sternal end of the tender and 
painful operation scar. Mastin describes its condition in 
1907. Patient is fleshy and well nourished and refuses further 


operation. 

34. Arrest of Hepatic Hemorrhage.--The nent arrest 
of hepatic hemorrhage is, in Pringle’s opinion, best effected 
by ligation of the liver tissue in mass in every case in which 
that is possible, but in some cases it may not be practicable, 
and then we shall have to rely solely on packing. 


35. of Blood Pressure. Ransohoil reports experiments 
from it is seen that a marked fall of blood pressure 
occurs when the common duct is explored by introducing the 
finger into the foramen of Winslow, and continues at a low 
level while the finger is held in place. It is due entirely 
to pressure on the portal vein. He draws the practical con- 
clusion for operation, that the digital exploration of the com- 
mon duct should be intermitted at short intervals to allow 
the circulation to regain its normal tone. 

36. Intestinal Anastomosis... Halpenny has devised the fol- 
lowing operation to obviate the difficulty in lateral anastomo- 
sis, arising from infection of the field of operation at the 
time the artificial opening is made and before it is enclosed 
by suture: The mesentery is treated in the usual way. The 
cut ends of the intestine are inverted by two Halsted stitches. 
The intestine is lapped about four inches and a continuous 
silk suture fastens the two limbs together by going up just 
alongside the center, opposite to the mesentery and back again 
just as far from the center of the intestine asthe former line of 
“suture, and on the opposite side. A special knife is then in- 
serted entering the lumen of the bowel near one end of the 
intestine, and with the blade parallel to the circular fibers. 
It is passed along the lumen of the bowel as far as the shank 
will allow and the artificial opening is made through the two 
layers of bowel by cutting back. A _ purse-string suture is 
then placed about the knife, and, the knife being withdrawn, 
the hole is closed. The knife is made with a narrow short 
blade and a long shank. The blade makes a very small hole, 
and the long shank allows the knife to pass up far enough 
in the intestine to make an opening sufficiently large. There 
is no danger of cutting the stitches, neither is there any dan- 
ger of cutting too deeply. 

39. Chyle Cysts of Mesentery.—_Brinsmade reports two cases 
and tabulates twenty-four, including his own. From analysis 
of these cases he concludes that chyle cysts of the mesentery 
are rare, but may occur at any age, and may be of almost 
any size. In diagnosis they are hardly to be differentiated 
from other fluid tumors of the abdomen. They are freely 
— and are found in the umbilical region. They are not 

cysts, and no attempt at extirpation should be made. 
a safest procedure is to suture the mesenteric wall of the 
tumor to the parietal peritoneum, then incise, evacuate the 
chyle and drain. 


Journal of Biological Chemistry. 
October. 
of the Liver in ere. >! 
iso Wells, ago. 
Casein in Alka- 
acisco. 


41 Chemistry ecrosis 
Chloroform VPolsoning). G. (Delayed 

42 Influence of Temperature on the solublity 
line Solutions. T. B. Robertso 

43 Researches on Pyrimidins: The Action. of "Dingobeneene Sul- 
—~ Acid n. Uracil il T. B. Johnson 

a aven 

44 of “Phenyl Derivatives of Fatty Acids in 

46 

4 


t Animal Organis Dakin, New York. 
Hydrolysis of Vicilin from the Pea. T. B. Osborn and F. W. 
Heyl, New Haven. 

ethe or uan ve erminat of butyric 
Acid in Urine. A. Shaffer, — 
4s of Thyroidectomy and of 


n Certain Phases of Sntermedtarr Metabol 
Un derhill and T. Saiki, New Haven, Con 
49 A Globulin from the Egg Yolk of the Spin es Fish 
(Squalus Acanthias L.) L. Alsberg and DD. Clark, 
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50 *Chemical Evidence o Raw Iasteurized 
New 


Milk. Colwell and rman, 
| Preliminary of the Portion of Ege ‘White. 
0. 


ac 
* Milk Proteins. G. A. ison, Wis. 
(Ose the Fermentation Tube in Intestinal Bacteriology. 
c. Herter and A. I. Kendall, New York. 
*Fate Bacillus (in bacitiac) in the 
Tract of a Monkey. C. A. Herter and A. I. Kendall, New 


48. Thyroid and Metabolism.—Uniderhill and Saiki sum- 
marize their results as follows: After complete thyroidectomy 
(and parathvroidectomy *) in dogs. the ammonia output in the 
urine is increased. even beyond what is observed in starving 
animals. The urinary nitrogen eliminated as creatinin, purin 
bodies and allantoin, is about equal in amount to what has 
been noted in fasting dogs. As in normal fasting dogs, a 
variable and frequently not inconsiderable output of creatin 
was observed. Thyroidectomized dogs are incapable of util- 
izing subcutaneously introduced dextrose in anywhere near 
the same degree as normal animals. It is thus suggested 
that the loss of the glands may occasion a change in the 
gaseous metabolism similar to that which has been observed 
in myxedema, cretinism, ete. Thyroid tissue fed to normal 
dogs causes a slight increase in urinary nitrogen excretion. 
This influence soon disappears on cessation of thyroid admin- 
istration. Small doses of thyroid appear to have as pro- 
nounced an influence on the nitrogen elimination as larger 
ones. A larger output of purin-nitrogen and a low output of 
phosphorus were observed after the continued administration 
of large doses of thyroid tissue. Thyroid feeding produces 
little change in the interrelation of the nitrogenous urinary 
constituents. This is in harmony with the accumulating 
evidence that these relationships are upset only by exception- 
ally profound disturbances in the nutrition of the cells. 


50. Peptonization in Milk.—It is well known that milk 
which has been heated to a suflicient temperature to destroy 
most of the acid-forming bacteria may still contain putre- 
factive or “petonizing” organisms, and it has been suggested 
that this may constitute an objection to the pasteurization of 
milk as a preservative measure, since the latter forms may 
grow more readily after destruction of the former and the 
absence of a sour odor or taste may result in the milk being 
used as food after objectionable products have been formed 
by the action of these putrefactive or “peptonizing” bacteria 
on the milk proteids. Experiments based on the amount of 
ammonia developed have shown that pasteurization is less 
efficient in checking the development of ammonia than in 
checking the production of acid, and this was especially true 
of the milk pasteurized at the higher temperature (85 C.), 
which before becoming sour showed the amount of ammonia 
considerably in excess of that contained in unpasteurized milk 
of the same age and origin. Colwell and Sherman have sup- 
plemented the study of ammonia content by comparative 
tests for peptone in samples kept raw and after pasteurization 
at different temperatures. The results may be summarized 
as follows: Pasteurization at 60 C. appears to have restrained 
peptonization to about the same extent that it restrained 
souring. It apparently had no constant effect in rendering 
the milk either more or less liable than raw milk to the de- 
velopment of offensive odors. Pasteurization at the higher 
temperatures (75 and 90 C.) delayed souring to a much 
greater extent and had less restraining effect on peptoniza- 
tion. The samples pasteurized at 75 and 90 C, developed much 
more offensive odors than those of the same origin pasteurized 
at 60 C. or not at all. While the development of an offensive 
putrid odor does not necessarily run parallel either with the 
ammonia content or with the intensity of the biuret reaction, 
and while it is evidently incapable of exact measurement, it 
must be regarded as of considerable sanitary significance, 
since it indicates the predominance of an objectionable type 
of change. The results of thir investigation, together with 
that of the effect of pasteurization on the development of 
ammonia in milk tend to emphasize from the standpoint of 
the subsequent chemical changes the desirability of low tem- 
peratures, as recommended by Rosenau and others, in pas- 
teurizing milk when necessary as a safeguard against infec- 

tious diseases, and the objectionableness of depending on 
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pasteurization as a preservative measure. The importance 
of keeping milk cold and consuming it quickly are apparently 
not diminished by its pasteurization, even under conditions 
so favorable as to preclude subsequent contamination. 

52. Milk Proteins...Olson has discovered a new protein in 
milk, cream and butter, which is very rich in nitrogen, con- 
taining 18.93 per cent. of the same. This protein has the 
power of digesting casein, which is most active in neutral milk 
at 65 ©. (151 FL). The ferment is destroved at 80 C. (176 
F.). The filtrate obtained after the removal of the new pro. 
tein also has digestive properties. 

‘4. Bacillus Bulgaricus in the Digestive Tract..Herter and 
Kendall reach the following conclusions as to the fate of the 
Bulgarian bacillus of Metchnikolf in the digestive tract: 


1. By feeding a rhesus monkey for two weeks exclusively on 
milk ferment with B. bulgaricus (but containing also 


some 
yeasts), it was possible to maintain an acid reaction throughout 
the digestive tract. The acid reaction was more pronounced above 


the lleocecal region than at this region or below it. The acidity 
‘reased from the lleececal vegion to the anus. Lac- 

¢ at every point in the digestive tract that 

was Satan, the reaction growing less marked below the ileocecal 


regio 
‘2. Fixetusive feeding for two weeks with milk fermented with - 


igaricus failed to establish the predominance of this organ. 
ism in the fleocecal region or In the large intestine. In the latter 
the of bacilli of hie was relatively sma!! 
nd dec oward the anus. Thus i charact 
by most \putretection the lactic bactili failed to estab- 
lish themselves in relatively large numbers 


Mississippi Medical Monthly, Vicksburg. 


October. 

Treatment of Acute Suppurative Otitis Media. 
ev. Birmingham. Ala. 

57 ~ Diagnosis. F. Carroll, Hoxi. 

5S Obstetrics In the ¢ M. L. Batson, Leakesville, 

Therapeutic Gazette, Detroit. 
October. 

59 Chronic Recurrent Suppurative Otitis Media and *. Relation 
to Mastoid and Inivacranial Complications. . Smith, 
Vhiladeiphia 

60 Enzymes Human Pancreatic and Intestinal Juice 
Ostained T rough a Jejunal Fistula. J. HU. Hoelscher 


go. 
61 Hold Fast to That which is Good in Diagnosis and Thera- 
ties. A. Hare. Philadeiph'a. 
2 i dications and Contraindications for the Use of Digitalis. 
A. DD. Blackader, Montreal. 


Ohio State Medical Journal, Cleveland. 
October. 
*Value of Gastric Lavage. J. Elchberg, Cincinnati. 
Case of Popliteal Aneurism, Treated by Matas Operation. C. 
egner, Cincinnati. 
65 Arterial Changes in Chronic Interstitial Néphritis. C. F. 
end f Chronic Interstitial Nephritis 
hology ron Dn 
Includ ing the Urinary Findings. L. A, Levison, Toledo, ©. 
67 imulating Kidney Disease. T. M. Reade, Spring- 


in Eye, Ear. Nose and Throat Work 
rough Bacteriotherapy. O. Berghausen, Cincinnat!. 

Hematuria. Kurtz, New Philadelphia. 

7 Hay Fever. J. F. DeWitt, Canton. 


63. Gastric Lavage. Eichberg thinks the profession to blame 
in not making more general use of gastric lavage. He em- 
phasizes the following points in the technic: 

1. Assure the patient that he can and will succeed, though the 
sensation will be slightly disagreeable. 

2 Tell the tient not to hold his breath when the tube enters 
the pharynx, but to close the teeth ntly on the tube, take a 
long, ful pret. let it out again a repeat this maneuver two 

t 


% Have the patient keep the head bent slightly forward (the 
patient being seated), so that the tube shall follow the erior 
wa'l of the pharynx. thereby qoaing the irritation of the epiglot- 
tis or the entrance to the lary 

4. Use a tube of moderately ‘terge size and of a certain emneny. 
The tube is often made too soft at the time of insertion by be 
Paced in hot water. Cold water is greatly to preferred. 

‘se no oily lubricant. Cold water, with the vaddition of the 

normal vealivery secretion, is sufficient for this purpose. 

6 Push the tube gently but ones as soon as the tip has pass 
the pharynx until it reaches the stoma 

Under proper circumstances the patient can and should b> 
taught the necessary manipulation for himself. He thinks 
that the best period of the day, generally speaking, is before 
the evening meal, for several reasons, not the least of which 
is the long interval before the next meal. Any condition that 
implies the undue ¢etention of food products in the stomach 
becomes an indication of gastric lavage. He thinks the 
dangers of its use in gastric ulcer, though present, tre over- 
rated. In this condition, besides cleansing, the process may b» 
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used for the introduction of astringent solutions. Lavage is 
urgently indicated in all cases of acute or chronic dilatation. 
In organic, non-malignant stricture it can only constitute a 
temporary makeshift. In carcinoma of the stomach the same 
general principles apply as in chronic dilatation, with the 
more imperative demand for lavage due to a foul ulceration. 
It is of course only palliative. Its greatest use is in chronic 
dy«pepsia, usually a chronic gastritis, also in hypersecretion. 
It is useful in several acute conditions, notably intestinal ob- 
struction, postoperative ileus, acute dilatation of the stomach, 
recurrent vomiting of children, acute indigestion from over- 
indulgence or decomposition of food products, and in poisoning 
of various kinds. It is a diagnostic measure of great value. 


67. Lumbago.— Reade recommends the following method: 
The patient is placed on a couch or table in the semiprone 
position, leaving the muscles of the back relaxed. After care- 
fully washing the skin with soap and hot water a little alcohol 
is applied to the surface. Strips of plaster measu from 9 
to 12 inches are then applied, first vertically alon spine, 
then obliquely across the loins, then transversely across the 
lumbar muscles until the whole region is firmly bound. 


Bulletin Johns Hopkins Hospital, Baltimore. 
*Sir Harri 4. G., real. 
72 The School of "Mined Raltimo-e 
‘ 


3 Dr. Elisha North Connect 
ical Practitioners. Steiner. Hartford, Conn. 


R. 

74 of the Augustan Era. 8. E. Jel. 

7> *Thomas Muffet, 15531604. J. Ruhriih, Baltimore. 


71. Sir John Harrington.—Adami gives an interesting his- 
torical account of this worthy, who, in the reign of Queen 
Elizabeth. introduced the water closet in place of the privy. 

75. Thomas Muffet.—Rurith describes “a type of physician 
which has for centuries been the ideal of the British prac- 
titioner: A scholarly and gentlemanly physician, with a 
love of literature, of scientific research, and particularly of 
natural history; a man taking a part in the life of the world 
as well as active in his profession.” 


Obligation to One 
her and t to Society. L. Estes, South Bethlehem. 
77 “Dyspepsia.” What Does It Signify. E. Marvel, Atlantic 
7s Preocsibins Versus Dispensing. J. H. Comroe, York. 
79 Versus Dispensing. A Pharmacist’s Viewpoint. 


. York. 
*Nourishiment of Patients During Typhoid. L. Litchfield, 


76. Abstracted in Tne Journna, Oct. 3, 1908, p. 1178. 

80. Typhoid. Litchfield points out that the essential feature 
of typhoid is the combustion of the body nitrogen, which is 
not proportionate to the typhoid lesions or dependent on the 
temperature, but is due to the toxemia, caused both by the 
invading bacteria and by the fermentative changes in the in- 
testinal tract. In underfed patients this results in a territic 
loss of body proteids, in which lies the greatest danger of the 
disease. This may often be combated by judicious feeding. 
Litchfield gives the following arguments for liberal feeding : 


1. The maintenance of the patient's strength and nutrition at 
the highest possible point Increases and promotes resistant, reactive 
and recuperative powers in the treatment of tuberculosis, sepsis 
and patients with extensive ulcerati surfaces 
2. patients are more comfortable, the duration of the dis. 
ae « slightly shorter, convalescence more rapid, and the complica- 
ns fewer. 
No oe who has tried liberal feeding conscientiously has con. 


de mned 
Northwest Medicine, Seattle, Wash. 
October. 
Needs of Our Profession. C. Suttner, Walla 


of After-Treatment in Surgical Cases. L. I’. 
Metalla, Boise, Idaho. 


81. Needs of Our Profession...The profession’s needs are 
stated by Suttner as a united medical profession, the pun- 
ishment of quacks and quackery, the scientific cooperation of 
pharmacists, a restriction of the ease with which the laity 
is able to secure various poisonous drugs, lodge practice, 
urgent effort toward the prevention of the social diseases, with, 


_ 


Votre LI 
NUMBER 


among other results, the s of ophthalmia neonato- 
rum and the suppression of abortion. He urges a state san- 
atorium for Washington for the treatment of incipient tuber- 
culosis, and reciprocity between Idaho, Oregon and Washing. 
ton, which have a community of interest in medical matters 
and whose licensing requirements are equally exacting. 


Memphis Medical Monthly. 
_ October. 
83 *Pernicious Malaria. Hi, Deaderick, Morteane. 
s4 in children, with Report of Case. 4. 
e 


mp 

What Constitutes Rational W. Krauss, 

in Girl Bables, with Report of Cases. FE. 
mond, Mem 


83. Published in Memphis Medical Monthly, July, 1908, and 
Medical Record, July 25, 1908, Abstracted in Tue Journat, 
Aug. 8, 1908, p. 530. 

84. Melancholia in a Child.—Bridger reports an exceedingly 
rare case of melancholia in a girl ot | 3, which was said to be 
due to ill treatment at an institution. The patient was re- 
moved thence to the day nursery, and Bridger reports the 
case as follows: She was in good physical condition, would 
eat anything given her, slept well and never cried or showed 
any displeasure at anything said or done to her. Gradually it 
was noticed that experiences that would please other children 
made no impression on her. She did not care to play with 
others, and would sit all day in a corner by herself, or re- 
main anywhere or in any position in which she might be 
placed, without any apparent desires. She would eat when 
given food, but she would never even carry to her mouth a 
stick of candy placed in her hand unless told to do so. She 
would void her urine or evacuate her bowels only at the dic- 
tation of the nurse. At the height of the condition she would 
lie or sit in bed, absolutely motionless, took no notice of her 
surroundings, and could not be induced to smile or say a 
word. She would react very feebly to any form of cutaneous 
stimulation, and would, to a certain degree, tolerate pain 
rather than move. There was slight resistance to any attempt 
at passive movement of arms or legs, giving the joints a waxy 
sensation and the limbs would retain any position given 
them. Bridger has caught her hand while walking, and 
would stop suddenly, releasing his hold on her outstretched 
hand, and play with children immediately behind her, without 
her lowering her arm or changing her position in any way for 
fifteen minutes by the watch. At other times he would leave 
the arm outstretched and quit the room, watching her without 
her knowledge, from a window at her back for an hour, with- 
out her changing the position. The matron of the nursery 
had often noticed her retain an unnatural or uncomfortable 
position for hours unless told by some one to move, or unless 
her position was changed by some one. She gave the impres- 
sion of one hypnotized, but her submissive mind was subject 
to any one’s dictation. The only treatment given was out- 
door air, good nourishing food, regulation of bowels, syrup of 
the iodid of iron, and the best possible environment. The 
first improvement was noticed in the cataleptoid condition 
and gradually but slowly the child became brighter, more 
talkative, and at the end of about three months was ap- 
parently normal in every way. 

Western Medical Review, Omaha, Neb. 

87 Retroflexion of the Uterus. W. 0. Henry, Omaha. 

&S *Acute Glaucoma. Bryant, Omaha, Neb. 

89 of a Can Splenomegaly Gaucher) 

ecurrence. ruelson, Omaha, Neb. 

Metabolism of Urie Acid. Pilsbury, Neb. 

88. Abstracted in Tue Journat, July 4, 1908, p. 67. 

Kentucky Medical Journal, Bowling Green. 


October. 
91 Kentucky State Medical Association. 


Address. 
G. Cecil, Louisville. 
jeal Prescription. T. Sollmann, Cleveland, © 


92 Mechan 
03 *Parallels of and Human Tuberculosis. W. A. E. 
yman, Covin 
94 *Physicians of Today and Tomorrow. I). S. Wilsen, Louis. 


ville 
95 *Perforated and Infective Peritonitis. F. Boyd, Paducah. 
96 Large Veen Hernia Operation. Drs. Peak and Humphrey. 


Louisvil 
£7 The Dector and Medical Ethics. W. Bailey, Lou!sville. 
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91, 93 and 94. Abstracted in Tue Jovrnar, Oct. 31, 1908, 
p. 1545, 1546. 


95. Abstracted in Tuk Journan, Oct. 24, 1908, p. 1543. 


Military Surgeon, Carlisle, Pa. 
October. 
os > Aid Vackets of rincipal Armies of «he 
Laval, French 
= ‘the Army Cantee Metiee, UL 8. 
1) §6Proposal for a National Medical or ‘of 


Public Health, 8. G. Eva 
101 Effects of Ciimate ‘on the White Race. W. A. 


Wickline 
=Teaching of Tropical "Medicine M. Vhalen, U. S. Army. 
103 The Board for th 


e Study of "Tropical Diseases They" (ecu 
in the Philippine Islands. I. M. Ashburn, 


Army Canteen.—Metice discusses facts and conditions 
which lead her to formulate the following propositions: 


1. There has been somewhat less drunkenness in the army since 
the canteen was abolished than there was in the years when it 


flourished. 

The difference in amount of alcoholism pat the canteen 
years (before 1S0S) and that during the post rs is se 
slight as to show in conjunction with other facts. tet t presence 

or absence of the canteen has a decidediy minor - & on drunk- 
in comparison with influences. 

3. was an enormous increase diseases in 18%), 

coincident with tropical serv nerease in the 
vase States in the four vears following the AF. of the 

nteen, as compared with the two A... 
Philippine Islands there was an qheolately regular 
1896 to 1903 

4. increase of saloons outside army posts, which was so 
predicted to follow an law. did not occur 
at a 

5+. Desertions, courts martial, etc.. are due to so many causes 
that they were not considered worthy of 5 — analysis, but 
80 Pw as examined, no pro-canteen ev ce was found. 

statement that the “army from the lowest rank up is 

(ager) ctically unanimous in its desire to have the canhesn 

a hed,” is an opinion, proof of which could not be 
. 


7. Quite rt from the canteen, the subject of drunkenness and 
tmmesniity | the army demands attention. International medi- 
cal statistics show that the admission rates of alcoholism, for 

(British excepted). for se. “were 


higher than in any other army. (Surgeon s Report, 1907, 
pages 23 and 26: for 1906, pages 22 ‘and 2 
Ophthalmic Record, 
October. 
L. Fox and W Ratrof, Phila 


105 “Indian in the ‘extraction of Fifteen Cata- 
racts. D. W. Greene, Dayton 

106) Primary Epibulbar J. Gross, St. Louis. 

w7 Breekins Of of Point of while Performing Iridectomy. 
W. iL. Snyder, Toledo, 


104. Retinal Hemorrhages and High Arterial Pressure. - 
Fox and Butroff tabulate 100 consecutive cases of ocular 
hemorrhages from private and dispensary cases, the analysis 
of which leads them to the following conclusions : 


A large proportion, 80 cent., of retinal occur 
in individuals rom a temporary high 
ot 


ure is ecaatte the most 
frequent exciting cause of t 


ges. 

Venesection has pro value, not only in arGering danger. 
ously high pressure. but in acting as a puwerdel stimulus to a 
speedy absorption of the clot... 


American Journal of Urology, New York. 
October. 
108 Antigonoceccic Serum. C. Chassaignac, New Orleans 
lew Value of Medical in Vesical Hema. 
urla. VP. Sauvan,. Montpellier, Franc 
110 in and Its Engles, 


111 Genital Legueu, Paris, France. 


110. Hydronephrosis... Engler reports cases to show that 
children, even during the first few years of life, may undergo 
nephrectomy well, and that very good results are obtained 
when the operation is a primary one. He gives instances, both 
of traumatic and congenital nature. 


Chicago Medical Recorder. 
October. 
112) The Tuberculesis Crusade. F. Tice, Chicago. 
11% *Perforating Wounds of the Uterus ge 4 pers 
of Intrauterine Instrumentation. 
Chica 
114 Retllef of Retention of Urine by Suprapubic Catheter. W. T. 
Belfield. Chicago. 
115 Sudden Death that May Come to a Recently Delivered 
Mother. Hemingway. Oak Park. Il. 
116 Eye. Ear, Nose and Throat Work in Vienna. DP. A. Vander 
hoof, Rockford, Hil. 
117 =Pancreatic Insufficiency. J. Burke, Manitowoc, Wis. 
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113. Published in Virginia Medical Semimonthly, October 
23, and in Surgery, Gynecology and Obstetrics, October, 1908. 


West Virginia Medical Journal, Wheeling. 
October. 
118 lyspnea and Cyanosis. L. Wilson, Wheeling. 
11% Cataphoric Application of Electricity. 8S. Neiswanger, 
Chicago. 
120) «Diagnosis and Treatment =. Acute Suppurative Peritonitis. 
k Venning, Charlestown, W. Va. 
121) «Burns and Scalds. Williams, Philippi, W. Va. 


The Journal of Ophthalmology and Oto-Laryngology, Chicago. 
Octaher. 

122) Myopia. F. Valk. New Ye 

123 The 


wk. 
Stapes In Relation to the Tympano Mastoid tion. 
AL HL. Chicago, — 


Yale Medical Journal, New Haven, Conn. 
October. 
24 Age. J. M. Mosher, Albany, N. Y. 
25 *Condition of Relaxation } —~w of the Sacroiliac Joint. 
Swett, Uartford, 
of Color Photography 


26 of — 
in Medicine. A, _ Arnold, New Haven 
27 ree Typeola Hemorrhagic Complications. 
28 Deformities of the Neck. nL. Arnold, New Haven. 
2 


in an Infant: Operation and 
Serer Kingsbury. Hartford. 
se Beste a Spinal and Cerebral Tabes. J.C. Lynch, 


1 of Aural Brain Complications. D. Smith, 


of the ope and for Location and 
Removal of Fore Bodies in the Air and Food Passages. 
Swain, New Haven 


124. Old Age.-.Mosher states that there are substantial 
reasons for the belief that man’s expectancy under ideal con- 
ditions should be much greater than the Psalmist’s three score 
and ten. He discusses the three periods of growth, maturity, 
avd decline. and describes individuality, as determined by 
maturity, as the reaction of the mind to the forces working 
on it from without, and as in part inherent,.in part a con- 
cession to the environment. He contrasts the physical changes 
that accompany physiologic senility, the passing gradually 
out of life. mind and bedy fading slowly and with equal 
cadence, with the restlessness and irritability that accom. 
pany pathologic senility. He differentiates between lack of 
attention and loss of memory, which are so often confounded, 
the former being merely a failure of the mind to register new 
impressions, the latter an actual effacement of previously 
registered impressions. This latter implies organic brain 
destruction. The earliest mental impressions having naturally 
sunk deepest are longest retained, so that the pathognomonic 
symptom of senile involution, is the loss of memory of recent 
events with retention of the memories of the past. Successful 
management and care of the aged depends on recognition of 
this fact. Attempts to argue and to readjust the patient with 
his surroundings are futile, because the brain has lost its 
faculty of apprehension. It functionates automatically in the 
groove to which from long years of use it has become habit- 
uated. To the inability of the patient to harmonize his situa- 
tion, and of his associates to adapt themselves to the material 
change which is taking place in his mind, may be attributed 
much of the restlessness and irritability manifested by the 
aged. When the facts are known and intelligent concessions 
are made, the chief obstacle to repose is removed, and much 
of the success in institutions to which these unfortunates are 
too oftén committed, may be ascribed to this conciliatory 
plan. Pathologic senility frequently begins with active mental 
symptoms of excitement or depression (mania, melancholia) 
and sometimes with violent delirium. Convulsions may also 
oceur, and “senile epilepsy” is a well-recognized disease, in 
which explosions of nerve energy result from arterial degen- 
eration. The value of treatment of senile mental disorders 
is too often underestimated. Disorders of assimilation and 
elimination may be corrected with surprising results; active 
mental disturbance subsides, irritability and restlessness are 
calmed, strength is restored, and the patient becomes com- 
fortable and manageable. Careful study of the surroundings 
and of the aptitude and sympathy of the family suggests the 
advisability of instruction in the causes and effects of the dis- 
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order, and assists jn the restoration of agreeable relations and 
quiet home life. 


125. Sprain of the Sacroiliac Joint.—Swett discusses the 
anatomy and physiology, etiology, symptoms and objective 
signs, and treatment and draws the following practical con- 
clusions: 

1. Relaxation of the sacroiliac joints is a not infrequent condi- 
tion, and must be considered in all patients in whom pain is 
located at the lower “cae of the spine 

2. It occurs most frequently after pregnan and pooper treat- 
ment demands the use of binders about the Setvis = er delivery. 

% As pelvic conapeaten of any kind increases, even causes 
the qoneee, a rigid examination must be conducted in all gyne- 
cologic ca for much of the pain in these cases is frequentiy due 
to the retaned or strained joints. 

. Severe symptoms may result from chronic sprain without 
actual increased mobility. and these patients must be given the 
benefit of the doubt and proper retent apparatus applied. 

5. Thowgh the condition is most frequent in women during the 
child-bearing period, it is by po means rare in men, and often 
causes total disability. 

t by means of rest and support has so far proved 
the most efficacious. 

7. Never make a diagnosis of lumbago or sciatica In the male 
or isease or neurasthenia = the female, without first 
carefully examining the sacroiliac joints 


Vermont Medical Monthiy, Burlington. 
October. 
133 wag =e and Diagnosis of Tuberculosis. A. Davidson, St. 


Alban 
Prop hy tate, of Tuberculosis and of the Early 
F. Hamilton, Montrea 


International Clinics, Philadelphia. 
Vol. 111, Bighteenth Series. 
135 Sciatica: Its Nature and Treatment. Sir Duckworth, 
London, E 


126 Treatment by Fluoroform. P. L, Paris. 

137 ap Cases of Tetanus Treated with Cholesterin, h Recov- 
M. Almagia and G. Mendes, Rome 

138 Perforation of the Intestine in Typhoid. 3. A. Scott, Phila- 


139 Value of Esophagescopy from the Point of Diagnosis and 
Treatment. M. Guisez, Paris. 

140 maces of Hysteria and preetanent of a Case. T. A. Wil- 
Washington, D. 

141 Cytologic Examination ‘a Diagnosticated Clinicall 
As alignant of the and Spleen. J. 


J. H. Gibbon and D. L. Despard, 


143 Modern Treatment by of Direct Internal 
Splintage. E. M. London. England. 
Adenoma of the Thrrold. G. P. Mulier: Thiladelphia. 
London, Eng 


Pericolic Inflammation. H. 
Uterine Cavity. in Infection. 


of 
Diarrheal Disorders ‘of Infants. J. H. Knox, Raltimore, Md. 
Chronic Milk Infection. (Marasmus.) R. B. Gilbert, Louis- 


ville, Ky. 
Cleft Palate F. N. G. Starr. Toronto. 
Myositis Ossific Evegressive. W. Walker, Phila indelphia. 
(om the Trail of “the Su . Jastrow, Madison, Wis. 
Gieneral Paresis. S_ Telliffe. New York. 
of Functional Nervous Symptoms. G. L. 
Wa 
Diagnosis of Estes of the ty Nerves from Those 
of the Spinal Cord. J. Sherren, London. Eng 
Case of Congenital Squint. W. ‘Posey, Phila- 


Ip 
— Perforation of the Cornea. C. 


E BREEZE $5 


147 Leuheunie Retinitis. A. Rochon-Duvigneaud. Paris. 
158 _ + Vegetations in the Nasopharynx. J. M. Ray, Louls- 
159 


Etiology a Appendicitis. R. Kretz, Prague, Bohemia. 


Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 


October 17. 
1 *A Just Perspective in Medicine. Sir R. D. 
2 Pressure in Man, Its Measurement Sir 
runton 
2 Two Cases of Multiple Rodent Ulcer. H. G. Adamson 
4 bi a em of Acute Appendicitis by the General Practitioner. 
5% Modern Me thods for Clinical Examination # Urine and Gas- 
tric Juice by the General Practitioner. . F. R. Weiss, 
| Operating Table. E. W. and E. H. E. 
tack. 


1. Just Perspective in Medicine.—Powell urges the necessity 
of a perception of matters under immediate scrutiny or con- 
templation in their due proportion to other associated matters 
and thoughts in the same field of view. He says: “I have 
heard it often complained that the discoveries of Harvey, of 
Jenner, of Darwin, of Pasteur, of Lister, and of Koch have 


1 
1 
1 
1 
142 Melanotic Neoplasms. 
Vhiladelphia. 
FOREIGN. 
Lancet, London. 
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each in their turn been received with incredulity and hostile 
criticism. Surely this is more as it should be than if they had 
been met with an amiable and supine acquiescence. Hostile 
criticism is the best advertisement and controversy makes for 
education. It is right and desirable that each new phase of 
science in its bearing on the art of medicine should be sub- 
jected to the fire of criticism, to purify it and weld it into 
due relation with all other factors. Until it has passed 
through that ordeal it remains but of philosophic interest.” 


2. Blood Pressure.—Brunton discusses the history of at- 
tempts to measure the blood pressure and the various classes 
of instruments used for this purpose. He prefers the Riva 
Rocci’s armlet- with Potain’s aneroid manometer. According 
to his observations the maximum pressure in children from 
8 to 14 vears of age is about 90 millimeters; below 8 he has 
no observations. From about 15 to 21 years of age it varies 
from 100 to 115 or 120; from 21 to 65 years from 120 or 125 
up to 135 or 150; and above 65 years it may still remain 
at from 135 to 150 or about this pressure if the arteries are 
elastic, or it may go up to 180, 200, or even higher. In women 
the pressure, as a rule, is about 10 or 15 centimeters lower 
than the corresponding pressure in men. In strong athletic 
men the pressure is usually somewhat higher, about 10 or 15 
mm., than in men of moderate physical development. The 
general symptoms accompanying diminished pressure are usually 
such as to indicate in no uncertain manner the necessity for 
tonic treatment—abundant food, gentle exercise, open air, 
sunshine and general and cardiac tonics. But in increased 
pressure there is frequently a sense of power and desire for 
action, which imparts a feeling of well-being and makes 
the patient scout the idea of the necessity for care. Sudden 
death is often preceded by a period in which the patient ap- 
pears extraordinarily well. High tension is not only a direct 
cause of cardiac failure or ruptured vessels in itself; it also 
produces atheroma of the arteries, rendering them more liable 
to break. Brunton quotes the observations of Josué and G. R. 
Ricketts in support of the fact that the high tension is the 
cause of the atheroma. We do not yet know precisely what 
the substances are which tend to raise the arterial ten- 
sion during advanced life. The indications of treatment in 
high tension are the limiting of proteid food, especially meat, 
and restricting the patient to bread, vegetables, fruit, butter- 
milk and fat bacon. Alcohol, tea, coffee and tobacco should 
be used sparingly. if at all, and if the tension is high should 
be prohibited. Little fluid should be taken with meals; plain 
water, hot water or mineral water may be taken freely about 
three hours after eating, as the food is passing from the 
stomach in the duodenum. Moderate exercise without strain 
is beneficial, but all strain, mental or physical, must be abso- 
lutely avoided. Steady mental work in moderation is good, 
but irritation and emotion are bad. Constipation must be 
avoided; mercurials have an especially beneficial action - 
¥ or 1 grain (0.03 or 0.065) of calomel, or from 3 to 5 grains 
(0.20 to 0.32) of blue pill, or a combination of the two. 
may be given once or twice a week, followed by a saline in the 
morning. Potassium iodid, one to ten grains (0.065 to 0.65) 
given three times a day, is useful. Other remedies are 
ammonium and sodium hippurates, sodium benzoate, sodium 
nitrite, potassium nitrate, and potassium bicarbonate. When 
the heart begins to fail, with irreguiarity or intermission of 
pulse, giddiness, inability for exertion, shortness of breath, or 
edema of the ankles, cardiac tonics should be combined with 
vascular dilators, and rest, comparative or absolute, insisted 
on. Where flatulent distention in these cases causes much 
distress, Brunton finds the following mixture very useful: 


BR. 
uoris trinitrini .................. 03 to ls m. ss— iij 
ritus ammonii aromatici......... 80 to 3\4 m. xv—3i 
Spiritus wetheris compositi............ 
Spiritus chloroformi, A&............ 28 to [55 4am. v—x 
7 m. X—XXX 


Tincture cardamoni compositi...... 55 to 1 
Aque menthe piperite .......... ad 30 | 

This draught may be repeated every quarter of an hour 
till relief is obtained or until the trinitrin causes giddiness. 
Inhalations of amy! nitrite, chloroform, ethy! iodid or subcu- 
taneous injections of morphin may be necessary. 


British Medical Journal, London. 
October 17. 
7 Fragen : Coordination of Protective Meas- 


Lose of Staphylococeus Vaccine. B. C. 


wiles. ‘arriers of the Bacilins typhosua. FE. Klein. 
han Leukemic. W. Oster. 


» Guthrie. 
Fatty Acid Intoxication in Children. FE. 1. Spriggs. 
*Prognosis of Infantile Convulsions. R. O. Moon 

Component ory and Regenerative Changes in the Liver. F. C. 


Carrier with Experiments on Immunity 
rriers. J. C, Ledingham. 

Product tion Immiantiy “Ag Against Dysentery Toxin. M. A. 
a 

*Ocular Tuberculin Sequeira. 

21 Treatment of Diseases by Medication (lonte 

Methods). L. Jones. 


7. Published in Boston Medical and Surgical Journal, Oct. 
22, 1908; abstracted in Tur Jounxar, Nov. 7, 1908, p. 1639. 

8. Iron Remedies.—Smith says that few remedies demand 
more accurate judgment as to the cases to which they are ap- 
propriate and the points of illness at which they may best be 
prescribed than the salts of iron. Not all anemias call for 
iron, nor all stages of the condition. In chlorosis it is often 
the emetic effect of iron sulphate that is of value. He relates 
the cases of two girls treated unavailingly with aloes and iron 
pills for months, who then went to an old woman who gave 
them a package of twelve powders, one to be taken every 
morning. Each powder made the patient violently sick, so 
that she brought up a quantity of tenacious mucus, and the 
stomach becoming cleaned out the health was re-established. 
Each powder was found to consist of twenty grains of iron 
sulphate. Smith has since treated many patients satisfac- 
torily with twenty-grain (1.30) doses of zine sulphate, taken 
fasting on successive mornings. In this class of cases iron 
as iron is no good. Irrigation of the stomach with a hot 
normal saline solution or compound senna “mixture will pro- 
duce the same effect as zine sulphate. During convalescence 
or when the derangement has subsided after severe indiges- 
tion, the tongue being pale, indented, and silvery, the acid 
preparations of iron are especially indicated. Rickets and 
splenic anemia show improvement most quickly with acid 
preparations—ferrous chlorid or sulphate. In tuberculous 
bone or gland disease in children, Smith has obtained the best 
results from a mixture of the tincture of chlorid of iron, 
from 5 to 10 drops, with the pharmacopeial (B. P.) solution 
of the mercury perchlorid from 10 to 20 drops (0.60 to 1.20) 
taken perseveringly three times a day for months. In mu- 
cous disease, the best form is the tartrate (B. P.) or the 
ammoniocitrate, given with alkali in a bitter infusion. The 
strong preparations should be taken immediately after meals. 
Bitter infusions, e. g.. calumba, frequently add to the value 
of the remedy, but if stale they may upset the stomach, the 
blame for which is usually placed on the iron. In every case 
of assumed incapacity to take iron the bitter should be omit- 
ted and the perchlorid given well diluted in atrated waters. 
The pernitrate in small doses, one to two minims (0.06 to 
0.12) of the solution, is a safe and efficient remedy for chil- 
dren, in convalescence from chronic diarrhea. It has an in- 
vigorating effect on all mucous membranes, and is often use- 
ful in chronic bronchitis, menorrhagia and leucorrhea. The 
perchlorid has a diuretic action useful in albuminuria, espe- 
cially at the end of acute Bright's disease, when the albumin 
is slow to disappear. Smith piefers Basham’s mixture. In 
erysipelas he considers the value of the perchlorid greatly 
exaggerated, though it is doubtless useful in many cases. He 
concludes with the following general instructions: Any sign 
of irritability of the stomach is to be taken as an indication 
that the stronger preparations are to be avoided, and even 
the milder salts—-the tartrate and the ammoniocitrate— 
should be prescribed timidly, and only in conjunction with an 
alkali, such as citrate of potash or the aromatic spirits of 
ammonia, in a freshly made bitter infusion. If the tongue 
be clean, or merely flabby and pale, showing indentations of 
the teeth at the sides, the stronger salts may be prescribed 


| 7 and Misuse of Iron Remedies. E. Smith. 

% Analogy Retween Spontaneous Recoveries from Cancer and 
the Specific Immunity Induced by Y-Ray Irradiations of the 
Lymphatic Glands Involved. McCulloch. 
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with confidence, and the dose may often be pushed with ad- 
vantage if aperients are given from time to time. 

13. Splenic Enlargements. Osler -~ the following clinical 
grouping of splenic enlargement and discusses fn detail the 
last six groups: 


1. In children, disturbances of metaboliam and in chronic intes- 
tinal infections: Rickets, amyloid disease, and in a large iil- 
defined group of intestinal disorders, particularly in the tropics ; 
the pseudoleukemla infantum. 

2. In the infections: Syphili«, kala-azar. and other 
corms of tropical splenomegaly, Hodgkin and 

n 


lenomegaly. 
In cirrhosis of the liver: Syphilitic, alcoholic, 


of Hanot. 

5. Hereditary and family forms of splenomegaly: (a) 4 - the 
—— ital acho! urle icterus: (b) with constitutional disturba 
dwarfing. 


6. New apaaihe and parasites: Sarcoma, mitive endothelloma 
of Gaucher (7), echinococcus, and the sc 

7. Splenomegaly not correlated with any of the above or with 
any known cause ; disease. of ia) 

14. Fatty Acid Intoxication...Guthrie distinguishes between 
fatty acid intoxication and acidosis and subacidosis. The symp- 
toms attributed to fatty acid intoxication are chiefly incessant 
vomiting, sometimes hemorrhagic, constipation or diarrhea, 
intense thirst, epigastric pain and tenderness, sometimes 
jaundice; rapid emaciation and prostration, air hunger, rest- 
lexsness, irritability alternating with apathy, delirium, ending 
in drowsiness, coma and death. The temperature as a rule 
is not high; it is seldom above 100 or 102 F., but sometimes 
in fatal cases there is hyperpyrexia and measly or urticarial or 
even purpuric rashes may appear. All the appearances of des- 
perate illness are present from the first. Guthrie discusses 
the conditions in which acidosis or acid intoxication are met 
with, and sums up our knowledge on this point as follows: We 
may say without doubt that acidosis is present in diabetic coma, 
in postanest hetic toxemia, in acute vellow atrophy, in cyclical 
vomiting, and in a large variety of other morbid conditions, 
but we are not justified in concluding that fatalities in any 
euch cases are due to fatty acid intoxication alone. 

The following are his conclusions: Acidosis or fatty acid 
intoxication may occur in all cases in which the liver is ex- 
cessively fatty. Acetone bodies being chiefly formed from 
fat, it is reasonable to suppose that their origin in these cases 
ix in the liver and tissues. Although a normal liver is able 
to deal with enormous quantities of fat in its cells, a liver 
whose functions are deranged may not be able to do so. A 
liver may become superfatted as the result of: (a) Excessive 
supply of fats and (indirectly) of carbohydrates in diet. (b) 


osoma of Japan. 


Inability to metabolize fat supplied, or to make use of carbo-— 


hydrates—glycogenic disorder—(? in cyclical vomiting). (c) 
Deprivation of carbohydrates (starvation). (d) As the result 
ef sepsis, acute or chronic, or the action of specific organisms ; 
for example, in gastrointestinal affections, or diphtheria or 
prenumonia, (¢) As result of poisoning by phloridzin, hydrazin, 
prosphorus, chloroform. (f) The existence of a superfatted 
liver in itself is probably not dangerous, but it implies defect- 
ive metabolism and oxidation as a rule. Should metabolism 
and oxidation be further perverted by the action of a general 
anesthetic, fatal toxemia, not attributable to fatty acid in- 
toxieation alone, but to a general breakdown of all hepatic 
functions-—proteolytie, antitoxie, and glycogenie—may occur, 
and in extreme cases necrobiosis of the hepatic cells (acute 
atrophy) may result. (g) These results are not due to the 
specific action of chloroform alone, but may be the conse- 
quence of administering any general anesthetic in the pres- 
ence of a fatty and disordered liver. At the same time 
chloroform in these conditions is the most dangerous anes- 
thetic of all. (th) Im cases of preceding hepatic inadequacy, 
the administration of any general anesthetic may prove the 
last straw. (i) Treatment by alkalies or carbohydrates affords 
but slender hope of cure in postanesthetic intoxication. (j) 
Prophylaxis. Subjects of cyclical vomiting, perhaps those es- 
pecially who live chiefly on fat and carbohydrates, are poten- 
tial victims to postanesthetic intoxication. The danger is 
probably least toward the end, and greatest on the eve, of an 
attack of periodic vomiting. Anesthetics may be dangerous 
in cass of acute and chronic sepsis, whether due to specific 
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organisms or to intestinal saprophytes.- All these conditions 
are likely to be associated with fatty liver and consequent 
acidosis, with possible inadequacy of hepatic function in gen- 
eral. It is extremely doubtful if fatty acid intoxication is 
ever the sole cause of death. Whenever there is reason to 
suspect the existence of fatty liver and possible hepatic in- 
adequacy to deal with fat and carbohydrates, ether with 
oxygen would perhaps be the least form of ancs- 
thetic to use. 

16. Infantile Convulsions.—Moon considers that an infantile 
convulsion is not a mere isolated phenomenon. It is rather 
an outward and visible expression of some disturbance taking 
place in the higher levels of the brain which at times may be 
sufficiently great to give vent to this gross expression of 
itself; at other times it may manifest itself in minor fash- 
ions, such as enuresis, night terrors, violent outbursts of 
wrath, hallucinations, etc., the significance of which is un- 

ved 

20. Ocular Tuberculin Reaction.—-Sequiera sums up the result 
of his observations strongly in favor of the reliability of this 
test for cutaneous tuberculosis. In his experience every clin- 
ically tuberculous case has reacted and a negative reaction 
indicates that the cutaneous lesion is not tuberculous. 


London. 


October 1 
of the 
Exophthal mie Golter. W. 
n to w. Potts. 


Signs for Diagnosis of Erysipelas. G. tina 
Erysipelas.— Milian discusses three objective clinical signs 
of erysipelas which he asserts to be absolutely constant and 
pathognomonic. We summarize as follows: 
1. The sign of centrifugal maximum. 


22 

23 

24 Kelation of 
25 *Three 

25. 
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pain m pressure.» troubles, dncryecyetitis, paro- 


tiditis or out 
ng to t close adherence of t dermis 
and fe the absence of ~ tate in 


y stop short whereas 
bein the th knexss ‘ef the 

invading’t that of the ear does in Me 
pain ery pat ex- 

ceedingly painful. ‘The patient invariable makes a avimast and 

shrinks when it is pressed, whereas in acute eczema and ophthal- 

wever  ~ are 
ful and a but in a different — 


26 tion of Jaundice Enlarged Spleen, and Spleno- 
megalic il 
27 ues 2 Trea t by Direct Internal Splintage. 


28 Precperative of Gastric Disease. 
29 and Kefracture of the Patella, with Treatment. KE. 


‘orner. 
30) =6Fracture of the Metacarpal Bones. J. A. MacKenzie. 
31 * Necessity to-End Apposition Fractures of Long 


s 
33 Its’ Relation to Other Senses. G. A. Stephens. 
era Harris. 
Employment of Bier's Treatment Passive 
Congestion in Kheumatold Arthrit > Tubercu Sepsis 
Vv Other Conditions. A. Ww 
36 The General Practitioner and Deaf Mutism. DD. M. MacKay. 
29. Fracture of the Patella.—Corner makes a careful study 
of fractures about and below the center of the patella and 
of refracture of the patella, and gives statistics of cases of 
fracture of the patella, admitted to St. Thomas’ Hospital, 
London, from 1890 to 1907, inclusive, and also statistics of 
cases of refracture. He discusses treatment and says that the 
study of the results of suturing fracture of the patella 
have demonstrated the following points: 
1. Ra Pa wae to absorption of the hard substance of 


bone round 
2. This leads to the loosening of the internal splint. and there- 
oe more cats to its break with a sudden effort; and to 


some separation of the fragmen 
3%. With the early practice 


and 
ments are A further separated, and the union between 
no 
4. A functional limb is obtained with such a fibrous 
unlon. union is unnecessary to an excellent result. 


are at a | pt at | 
Clinical Journal, London. 
| 
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5. Limitation of movement, after the fracture, is caused by the 
dhesion or tieatrictal es of the attachments of the pa- 
ep FR femur, putting the quadriceps femoris at a mechan- 

al van 
6. aoe “advantage of direct and internal splinta — of the 
lies in its al ts of the foint to be begun 


any “limitation to of y patella 
emu 
7. From the point of view of the subsequent value of the limb, 


it makes tetle or io difference whether the union between the 
or bony, provided that the moves 


10. It is not clear that it is better to use two wy than one. 
Trea tion be directed 


11 tment after operat © getting a 

joint and a patella freely movable on the femur. 

12. operat area must not suppurate. 

13. If operation is to be undertaken, It shou done as soon 
after t s is con t before any reparative in- 
the and tm ovine the 

ty in rian a 
— > afterward. Union by fi intention be obtained 
the fragments. 


31. End-to-End Apposition in Fractures of Long Bones.— 
Gray quotes the statement of Robert Jones (Lancet, March 21, 
1908) that “end-to-end apposition is not necessary to the per- 
fect function of a limb,” and that “disability is often due to 
injury of soft parts and can not be even remotely affected 
by the closest and most perfect opposition.” Gray is con- 
vinced that statistical inquiry in a large series of cases would 
refute these statements. He discusses the question at length 
and says in conclusion that a useful limb may result from 
conservative measures, after a lapse of months or possibly 
years, in some cases (depending on the severity of the in- 
jury), when the ends are not in apposition. This result may 
be brought about by careful attention, after accurate diag- 
nosis, combined with a considerable ion of good for- 
tune. That a functionally perfect limb is likely to be ob- 
tained under such conditions, even with the lapse of years 
(especially in the lower limb), experience compels him em- 
phatically to deny. 

32. Color Vision.—Stephens quotes the words of Professor 
Steinheil, in 1838, as follows: “Had we the means which 
could stand in the same relation to electricity that the eye 
stands to light, nothing would prevent our telegraphing 
through the earth without conducting wires.” By the aid of 
a “coherer,” which he describes, Stephens points out that we 
can now telegraph without wires, and adds that our knowl. 
edge of this instrument helps us more thoroughly to under- 
stand the method by which the eye conveys to the brain the 
impressions of sight. In the course of his experiments, which 
he describes, Stephens found that-if he caused a photographic 
plate to be vibrated by sound, it became much more sensitive 
to light, and a photograph could be taken by such means in 
a fairly dark room. He has shown by the galvanometric 
change that sensitiveness to light is accompanied by a cur- 
rent. Anything that tends to increase such a sensitiveness 
must do it by producing either a current, or, what is prac- 
tically the same, greater conductivity. Hence, one is driven 
to the conclusion that sound, light and the Herzian waves all 
poduce their effects by increasing conductivity, by a rear- 
rangement of minute particles. In the case of the retina, 
however, the light falls on living active particles which move 
in response, and which, by virtue of their own vitality (in 
contrast to the photographic film), as quickly resume their 
rest in position. The dead particles of the film move in the 
same way, whether stimulated by violet, yellow or red rays, 


but the living particles of the retina move differently for . 


each color, for violet quickly and in one direction, for red 
slowly and in another direction. Each particular movement, 
however, is accompanied by an increased conductivity, result- 
ing in the completion of the cerebral circuit, and an intelli- 
gent appreciation of the original stimulus. Among such vital 
particles there must be much variety of activities, and it is 
in consequence of such variety that we find the different re- 
sponses in different persons to color sensations. In regard 
to hearing, Stephens suggests that such a rearrangement with 
altered conductivity takes place in the case of the living cells 
of the auditory organ when acted on by sound vibrations. 
The dead particles of a vibrating plate can convey but one 
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or two changes, whereas the living cells of the organ of Corti, 
in consequence of their vitality, can participate in a large 
number of movements, sufficient in their permutations and 
combinations to account for their response to all the audible 
vibrations. He applies similar reasoning to the senses of 
taste and smell, and says in conclusion: “Light, heat and 
sound are all forms of motion, and, as such, are all mutually 
interchangeable; and the theory advanced here is one in 
which the response in the different sense organs is held to be 
but an example of that mutual interchange. This interchange 
may account for certain sound vibrations causing movements 
of the retinal cells, and being the means whereby certain 

in some persons are associated with certain colors. 
Such a ‘perversion’ of movement may possibly be found to be 
associated both with optical delusions (sic), and also with 

usions.” 


mental del 
Indian Medical Gazette, Calcutta. 
September. 
87 DD. G. Crawford 


39 Retroperitoneal Lipoma Successfully Operated On. W. J. 
40 Rat Destruction in Kampece. M. F. Reaney and G. E. Mal- 


41 Peeparetion of Whey. J. R. Williamson. 
42 Abscess of the Spleen. R. B. Bakshi. 


38. Epidemic Dropsy.—Campbell discusses an epidemic of 
dropsy that occurred in the lunatic asylum at Dacca, India, 
in March, 1908. The number of cases was 155. The epidemic 
was preceded by an outbreak of diarrhea, accompanied by 
fever, in 62 cases. Dropsy affected mainly the lower extremi- 
ties; rash was present in only 3 patients. There was also 
derangement of the digestive and circulatory systems; there 
was nothing abnormal in the urinary system, and apparently 
no marked nervous disturbances. Cardiac weakness remained 
for a long time afterward. The prognosis is favorable. The treat - 
ment consists of absolute rest, good and nourishing diet, cal- 
cium chiorid with a cardiac and hematic tonie of iron, dilute 
phosphoric acid, tincture of digitalis, and liquor strychnine 
(B. P.). As to its causation, he discusses the possibilities of 
a prevailing antecedent wasting in disease, air convection and 
water convection, site infection, communicability and com- 
munication through an intermediate host, and negatives all 
these. He then takes up food poisoning and excludes milk. 
Dal oil and fish are possible but improbable sources. He re- 
gards rice as probably the cause, believing that rice from im- 
proper storage develops a mould or fungus or rust, which, 
when taken, acts as an intestinal irritant or poison, which 
affects the sympathetic nervous system, hence the dilatation 
of the heart and the leucocytosis and the oil globules in the 
stools. This fungus has an action allied to ergot, but ex- 
actly the opposite. It may also resemble musearin slightly. 
The conclusion he comes to is that it may be due to a 
poison or bacillus in the fish, but is much more likely to 
come from a rust or fungus growth on the rice, which has a 
special effect on the sympathetic nervous system. The dis- 
ease is certainly not communicable from man to man or by 
an intermediate host. . 


Annales de Dermatologie et de Syphiligraphie, Paris. 
August-September, IX, Nos. pp. 965-558. 
43 Epididymitis, Orchitis and Vaginalitis from 
(Et des hoses 


Sporotrichum 
beurmanni. 
Gougetlt and internes.) De 


44 The Syndrome of Hellagra. J. Nicolas and A. Jambon. Com. 


men: 
fieance of ‘forme of Non-Acid-Fast Tuberel 
to Bacillus of Leprosy. (Signification e in 
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non acido-résistantes du bacille tuberculeux. 
le bacille de la lépre.) W. J. Te 
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Annales de I’Institut Pasteur, waste, 
September, XXII, No. 9, 689-751. 


bo tuberculose. ) Calmette 
e 


48 Acetic Aldehyd in ay Its Origin and Effects. ‘aldéhyde 
acétique le vin.) A. Ite, Origis G 
49 Zine in Plants. Javililer. 
50 Fixation of Complement. (Mécanisme et Bordet- 
Gengou.) M. Crendiropoulo. 


& The nature of the internal splint used is a matter of 
ference; it may be silver wire, copper wire, tron wire or silk. An 
absorbable suture is not a good internal splint, because its pres- 
ence will be required for some weeks at least. 

9. A wire is always loosened, even if bony union takes place 

threak of Epidem tropsy in the Lunatic Asylum. Dacca. 
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47. Abstracted in Tae Jourxat, Oct. 24, 1908, page 1446. 


Archives Générales de Chirurgie, Paris. 
September, 11, No. 9, pp. 225-31}. 


51 Spontaneous Torsion of Normal Testicle. (Bistournage 
spontané un testicule = ect seu. 
52 *Ablation in One Piece of ithelioma of the Penis and lis 
L tic orecests. (Ablation en bloc de lepithélioma 
nien.) Mauclaire 


52. Extensive Ablation of Epithelioma of Penis.— Mauclaire 
found that the epithelioma had developed on the basis of a 
wart in one of his four cases and on phimosis in two others. 
The literature—which he reviews very fully—also indicates 
that the cancer is liable to develop on a wart, leucoplakia, or 
phimosis in a large proportion of cases. Infection of the lymph 
nodes is variable in its occurrence and spread, but cancerous 
degeneration may be observed in the iliac and inguinal glands 
when the primary cancer is first recognized. It is important, 
therefore, to remove the connected lymphatics on both sides 
throughout the inguinal and crural regions, taking out the 
whole in one block. The chances for complete cure are thus 
enhanced and the danger of disseminating cancer germs re- 
duced. Two of his patients are still in good health; another 
svecumbed to the progress of the cancer cachexia, and the 
fourth died of a brain affection two years after the operation. 
He gives an illustrated description of the technic he followed. 


Archives des Maladies du Ceur, Paris. 
September, 1, No. 9, pp. 505-532. 
53 *Arterial Pressure in Seen @ and Its Modification Under Infiu- 
a on ct S stric Crises and Lightning l’ains. J. Heitz and 
of Hemophilia. C. Esmetn. 


53. Arterial Pressure in Tabes.—Heitz and Norero report re- 
search in eight cases of tabes with more or less ataxia under- 
taken to determine the modifications in the arterial pressure 
under the influence of gastric crises and lightning pains. Dur- 
ing the gastric crisis there is generally a vasoconstricting 
spasm, except in advanced cases, in which the reflex phenomena 
are less active. The peripheral lightning pains seem to de- 
termine hypertension. Inhalation of amy! nitrite is liable to 
relieve the pains at once, both abdominal and peripheral. This 
relief may be transient, but it is liable to prove permanent 
even after the blood pressure has returned to its normal level. 
Daily injections of 4 cg. sodium nitrite, even kept up for a 
long time, do not seem usually to have any effect on the pain 
or hypertension. The pulse is accelerated during the gastric 
crises, contrary to the condition observed in lead poisoning 
or gallstones. The experiences related seem to show that the 
cardiovascular system does not suffer from the repetition of 
the tabetic pains as much as one would suppose. 


54. Pathologic Anatomy of —-Esmein found at 
autopsy of a hemophilic 16 necrotic lesions in the liver 
causing destruction of the lower part of the liver. This change 
had undergone an acute exacerbation, which proved fatal. The 
case was evidently one of acquired hemophilia, as there was no 
family history of such an affection, and the symptoms had been 
observed only for one year, in a previously healthy youth. The 
findings in the liver were exactly the same as those observed 
in animals in intoxication with chloroform or phosphorated 
oil. A similar hemorrhagic tendency has been reported in scar- 
let fever and typhoid, diphtheria and appendicitis, traceable 

to the same centro-lobular degeneration of the liver, and the 
case described differs from these only by the absence of a 
precise etiology to which the lesion in the liver can be at- 
tributed. 
Bulletin de l’Académie de Médecine, Paris. 
October 6, LXXII, No. 31, pp. 165-200, 


55 Sogqemens of Recurring Pleural Effusions with Injections of 
Air. (Traitement , épanchements pleuraux récidivants 
par les gazeuses stérilisées.) A. Netter. 
56 Heart Disease and Func Cardio thies. (Les faus- 
du et les jes fonctionaec!ies 
dane rapports avec le militaire.) H. Huchard. 
57 *New Research on Serotherapy of Nephritis. J. Teissier. 


56. Abstracted in Paris letter, October 30, page 1523. 


57. Serotherapy of Nephritis—The method followed by 
Teissier is the subcutaneous injection of blood serum from 
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the renal vein of the goat. It is based on the research of 
Vitzou of Bucharest and on Turbure’s clinical experience. The 
latter in 1896 reported a remarkable case of chronic nephritis, 
with tendency to uremic convulsions, in which essential im- 
provement was obtained by six injections of 15 c.c. of defibrin- 
ated blood from the renal vein of the dog. The principle is 
different from that of organotherapy such as Dieulafoy, H. 
Frenkel and Renaut have used in kidney disease. The sero- 
therapy is based on the assumption that the venous blood 
issuing from a glandular organ must contain the internal se- 
cretion of the organ in especially large proportions. Injected 
into a nephritic, an unmistakable tonic effect is observed, 
dyspnea is reduced and the amount of albumin in the urine 
rapidly declines, while the urine becomes very much less toxic. 
Teissier has applied this method of treatment in seven cases 
of nephritis during the past year, and the results observed 
have been encouraging. It is harmless, he asserts, and is indi- 
cated in every case of acute or chronic nephritis accompanied 
with symptoms of autointoxication. The best results may be 
anticipated when the autotoxic disturbances are more of a 
passing storm from exacerbation of a chronic lesion or 

an acute nephritis. He ascribes the efficacy to the action of 
the internal secretion on the other glands, especially on the 
liver, and on the emunctories in general. In obtaining the 
blood from the goat he warns that it is necessary to throw a 
ligature around the renal vein just below its junction with 
the vena cava. He made two or three injections of from 10 to 
20 cc. of the serum in each case, and reports three of the 
cases in detail. One of the patients was a boy of 11, one was 
a woman of 47, and one a man of 70. In the last case malaria, 
arteriosclerosis and aortitis aggravated a sclerous nephritis 
which had entered a menacing phase, with dyspnea, absolute 
insomnia, delirium and Cheyne-Stokes breathing. Fifteen c.c. 
of the serum were injected and improvement was soon mani- 
fest. By the second day the Cheyne-Stokes type of breathing 
had become transformed and the albumin had dropped to one- 
third of the previous percentage. A second injection the third 
day accentuated the improvement, and in less than three weeks 
the patient was up and attending to business. 


Presse Médicale, Paris. 
October 3, XVI, No. 80, pp, 633-640. 


58 Chronic Tuberculo us Endocarditis with Tubercle Baci 
. Lortat-Jacob and G. Sabarea & 


October 7, No. sy pp. 641-648. 
59 Operative Technic in Craniectomy. T. de Martel. 
October 10, No. 82, pp. 649-656. 
60 Treatment of Congenital Luxation of the Hip Joint. M. 
Ducroquet. » 


Paris. 
October 7, XXII, No. $1, pp. 481-492. 
61 *What the First International Urologic Congress Has Accom- 
ons du premier Congrés International d'Uro- 
October 15, No. 42, pp. 493-504, 
62 ro Placenta. (La placentation de la femme.) 


61. See Tue JouRNAL, October 31, page 1553. 


Berliner klinische Wochenschrift. 
October 5, XLV, No. 40, pp. 1793-1832. 


Pathogenesis of Eclampsia. ond Freund. 
oo ote Germ of Scarlet Fever. Scharlacherreger.) N. T. 
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63. Pa of Eclampsia.— Mohr and Freund have suc- 
ceeded in isolating a specific toxin from the placenta, and they 
thus obtain an important support for the theory which ascribes 
eclampsia to intoxication from the placenta. This specific 
toxin is the same as that which Taliquist isolated from the 
body of. the tapeworm and from the intestinal mucosa —merely 
oleic acid or sodium oleate. This normally occurring. ap- 
parently innocent substance is thus able to acquire toxic prop- 
erties under certain conditions, especially a hemolytic prop- 
erty. They think that their demonstration of a hemolysin 
of definite chemical constitution in the placenta throws much 
light on the normal and pathologic conditions of pregnancy. 
The oleate from the tapeworm causes pernicious anemia when 
injected into animals. It is possible that even in normal con- 
ditions the maternal red les are naturally destroyed 
by this hemolysin to supply the fetus with iron. 


64. Causal Germ of Scarlet Fever.—Gamaleia ascribes the 
scariatinal infection to a germ resembling a forget-me-not 
blossom. The germs show up well with vital staining with 
neutral red. He found his parasite in the skin, throat, blood, 
spleen and . Some of its forms correspond to Mallory's 
rosetta formations and Prowazek’s parasites. He calls it the 
Synanthozoon srarlatina. 


67. Atrophy of Kidney with Fistula in Ureter.—In several 
cases of fistula in the ureter, Asch has found that the con- 
nected kidney has gradually ceased functioning, its mate 
assuming the entire task of urine production. Others have 
assumed from the healing of the fistula that the ureter had 
become permeable, but his cases show that the healing was 
merely the natural result of complete atrophy of the kidney. 
In one case the fistula persisted and the patient insisted on 
a the kidney removed. It was found completely 

ied. He warns that in a case of a fistula in the ureter, 
if there is pyelitis in the connected kidney, the implantation 
of the ureter in the bladder is dangerous, as the infection is 
liable to cause cystitis and possibly to spread to the sound 
kidney. When a long time has elapsed and the implantation 
of the ureter in the bladder has been deferred on account of 
cystitis or for other reasons, it is wise to see whether the 
fistula will not heal spontaneously in consequence of the 
atrophy of its kidney. The sound kidney gradually assumes 
the entire task of secretion. 


Deutsche medizinische Wochenschrift, Berlin. 
October 8, XXXIV, No. $1, pp. 1753-1792. 
(Behand'ung des Keuchhustens. ) 


nische 
76 of Serum Test for Syphills. (Serodiagnostik 
77 *Two Cases of at Géttingen. (Eine kleine Epidemic 
Fleckfieber.) F. Port. 
t x r 
nach totaler Kehikopfexstirpation. ) Mintz. 


—Feer declares that the treatment of 

cough is still a difficult matter, and that there is 
as yet no specific remedy, but that it is possible by dietetic 
with quinin and sedatives to influ- 


73. 


ence the affection favorably. He cites statistics which show 
that in Prussia in 1892 8,400 infants under one year suc- 
cumbed to whooping cough; 3,000 to measles; 5,700 to diph- 
theria and 740 to scarlet fever. Between the ages of ] and 
4 years the figures were, respectively, 4.200, 5,100, 12,900 and 
2.000, orange Ay 4 and 6 the proportions were reversed, the 
figures being 730, 1,250, 10,000 and 1,500. The fatalities from 
w cough are seen to be much more numerous among 


infants, and he consequently urges the greatest care in keep- 
ing children suspected of infection with whooping cough from 
day nurseries, kindergartens, etc. His experience has shown 


that the disease is acquired only by direct contact, and that 

the condition is much more virulent during the early catarrhal 

stage. A frequent source of infection is in the specific per- 
tussis of adults, which runs a typical course without the 
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spasmodic cough, and consequently is not .recognized. The 
sick should be isolated and kept away from children until the 
cough has disappeared, but the other children in the family 
may escape infection if the sick are kept in separate rooms 
from the other children, even if waited on by the same 
All that is necessary is that the attendant should wash her 
‘hands and wear a sleeved apron in the sick room. The trouble 
is usually that the “healthy brothers and sisters” are already 
infected before the pertussis is recognized. For this reason 
they should never be sent away into other families or into 
the country until they have remained free from catarrh and 
cough for ten or fourteen days. The germ is so vulnerable 
that disinfection of the rooms is not necessary. It is a great 
gain if children can be protected from whooping until 
they are at least three years old. Every child with catarrh 
of the air passages during the prevalence of pertussis should 
be treated as suspicious and be kept away from small chil- 
dren. The psychic element is of great importance in the dis- 
ease, and children with a tendency to convulsions have it more 
severely. Fresh air and freedom from dust are ble 
in management of a case, as well as correct psychic treat- 
ment. Older children can sometimes suppress an oncoming at- 
tack of coughing by deep breathing. He regards quinin as 
useful in the first stage, with bromoform if a sedative is re- 
quired, or codein with very severe and frequent attacks. 
and subsidence of expectoration contraindicate 


Somnolency 
» sedatives and demand energetic stimulants. 


77. Typhus.—-Port relates the history of four cases of —_ 
imported from Russia. The patients all recovered under 
Curschmann’s method of unlimited fresh air: the windows 
were kept open night and day and the large room was well 
heated. He ascribes the absence of contagion of others to 
this abundance of fresh air. No other measures were re- 
quired, not even the dietetic restrictions of typhoid. 


Klinik, Berlin. 
October 4, IV, No. 40, pp. 1521-1558. 
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—Casper reports four cases of pyelitis as types. 

puerpera presented signs of septic infection, 

and the urine from both ureters contained pus and staphylo- 
cocei. The process seemed to be most pronounced in the right 
kidney, and as the patient was in a threatening condition the 
right kidney was exposed and incised. No circumscribed focus 
could be detected in the kidney, but fever and chills subsided 
at once after the operation, and the patient entered on con- 
valescence. The infection in the second case had evidently 

from an old parametritic exudate which 

had given trouble. The right kidney became tumefied, and 
chills and fever came on every evening; streptococci were 
numerous in the urine sediment. On a of infectious 
pyelitis the patient was ordered to drink ten liters of fluid a 
day, in the form of tea, milk, mineral wa_ers, and 
soups, and hexamethylenamin (urotropin) was given in large 
doses, up to 3 gm. (45 grains) a day. Under this flushing out 
of the system the infectious disturbances 


kidney functioning was persistently good. After failure of the 
copious drinking and administration of hexamethylenamin, he 
rinsed out the pelvis of each kidney with a 1 to 1,000 solution 
of silver nitrate, gradually increasing the strength to 1 to 
400. This local treatment was done four times, and the urine 
the 
old, 


rapidly cleared up and the general health improved. 


In 
fourth case he applied the same local treatment to an 


and Treatment of Pyelitis. L. Casper. 
Si Diagnosis and Therapy in Laryngology without Specialist 
Training. J. Weleminsky. 
82 Differential Retween A oric 
Affections. Appendiszitis ran- 
R33 
m4 
85 
fektion eines Kindes mi ragen 
cilla m a reatmen uber- 
ang [>> als culosis. (Endobaaillire Fiwelsskirper.) G. Deycke and H. 
Falie von sogenannter chronischer Appendicitis.) Wilms. Much. 
from both ureters contained various cocci and bacteria. The 
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left, chronie gonorrheal is. The pelvis was rinsed out 
twice a week with the solution of silver nitrate—six times in 
all, and the bladder twice a week. In a fifth case a right 
colon bacillus pyelitis developed after a gonorrheal process. 
Gonorrheal processes frequently pave the way for other infec- 
tious processes in the kidneys. In the last three cases the 
pyelitis came on insidiously, without fever, while in the first 
three the onset was sudden and stormy. As regards progno- 
sis, Casper mentions that he has known persons keep well 
and strong, notwithstanding the persistence of pyelitis, for 
many years. Even if the affected kidney succumbs to the in- 
roads of the inflammation the other kidney generally develops 
compensating hypertrophy. In treatment he tries to have the 
patient ingest a pint of some beverage every hour; then, if 
symptoms continue, he applies the topical silver nitrate 
measures. 

85. Accidental Infection of Ecsematous Child with Vaccine. 
—Kobrak warns that it is not only necessary to refrain from 
vaccinating a child with severe eczema, but also to refrain from 
vaccinating those in contact with the child. He recently found 
a child with extremely severe vaccinia on old, 
extensive eczema, sleeping in a separate bed, but in the same 
room with a brother who had been vaccinated a week before 
and whose pustule was running the normal course. No less 
than seven died of the twenty-one children with eczema 
vaccination, whose cases have been published, and in three 
cases the children became blind. 

86. Endobacillary Albuminoids.—Deycke and Much found 
that tubercle bacilli cultivated on an emulsion of brain tissue 
lost their acid-fast ies, and, further, that this change 
was the work of the lecithin in the brain tissue. Bassenge 
has recently shown that it is possible to extract a very toxic 
substance from the bodies of bacteria, with the aid of lecithin, 
but in the present research the technic caused the binding of 
the toxin rather than any production of toxin. Addition of 
0.04 gm. of moist bacillus substance to 1 cc. of a lecithin 
emulsion resulted in the complete loss of the acid-fast prop- 
erties in a few days. The tuberculin thus prepared (Tb-L) 
and another made by the action of alkylamin (Tb-A), which 
leaves a pure albuminoid, were used in the clinie after much 
experimental work, and it was found that remarkable benefit 
was obtained in certain cases, especially in surgical tuberculous 
processes. It is possible by this means to inject unusually 
large amounts of the bacterial substance without harm. An 
interesting feature of the research reported is the divergent 
results obtained with human and with bovine tubercle bacilli, 
although using with both the identical technic. 


Miinchener medizinische Wochenschrift. 
October 6, LV, No. $0, pp. 2073-2120. 
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. Results of Surgical Treatment of Gallstones.—Kehr has 
a record of 1,382 gallstone tions, and has investi- 
‘the after-hlstory of most of the patients. He found that 
cent. were entirely cured by the operation; in the 

fully 90 per cent. The proportion of cases in which 
overlooked stones has declined from 4 to 1.5 per cent. Re- 


iz 


>» 
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currence of stones after removal of the gall bladder has never 
been observed, and he advocates this as the routine method 
of treatment, combined with drainage of the hepatic duct if 
needed. He urges physicians to refer patients for operating 
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at the proper moment; not an early operation, but an operation 
at the right time is what is needed. If only empyema and 
chronic occlusion of the common bile duct are referred for 
operation—and these formed 70 per cent. of all his opsrations— 
the surgeons will be contented. Further research is required 
for closer diagnosis and for a better study of the complicating 
infections; he thinks that the operative technic is nearly per- 


fected. 
Thera 

October, XXII, No. 10, 
“Coney (Zur Krebsfrage.) . Naegell-Akerblom 
96 of Kidneys in ve s Disease. (Dekapsulation 

Against Iisease- Insects. 
menden Insekten. L. Sofer. 


on the result of recent cancer research, the authors express 
surprise that greater attention is not paid to the method 
of Cerny and Trunecek of Prague, who have reported most 
excellent results in the cure of epithelial cancer from 
application of an aqueous-alcohol solution of arsen 
as mentioned in Tne JournnaL at the time. 


painted with this, and the application is repeated as the scabs 
drop off. A demarcation inflammation develops at the junc- 
tion of the sound skin, in consequence of which the neoplasm 


is cast off like a foreign body. Reverdin has confirmed the 
efficacy of this treatment, reporting two cases. One patient 
was a woman over 90 with an inoperable epithelioma of the 
ear, with foci of melanoma; under the arsenious acid treat- 
ment the tumor vanished and the pigmented patches became 
white. In the second case a pedunculated tumor on a melan- 
otic patch in the cheek retrogressed until the growth was re- 
movable and the cure has been permanent for over two years. 
The authors also call attention to Leduc’s statement that the 
zine ions act much more effectually and rapidly on yo mang 
of the face than the Roentgen rays. They also review the 
publications to date on the differential diagnosis of neoplasms 
in the kidney and warn that in the presence of an enlarged 
thyroid of possibly syphilitic nature, no potassium iodid should 
be given—only mercury—as experience has shown that potas- 
sium iodid is liable to cause exacerbation of a benign thyroid 
tumor and favor malignant degeneration. In conclusion they 
remark that the ultramicroscope and inoculation of animals 
have failed to confirm the etiologic importance 
micrococeus, yeasts or coccidia. 


Therapie der Gegenwart, Berlin. 
October, XLIX, No. 10, pp. 

9S *Modern Heart Tonics. (Moderne Herzmittel.) W. His. 
Chronie Digitalis Treatment on te Heart. (Ein- 
lisbehandl uf das normale 

M. Cloett 

use and the Heart. 
*Tuberculous Articular Rheumatism. 
rheumatismus.) Meichicr. 

Paratyphoid. (Ueber A. Schiitze 
Transmissibility of Blood Diseases. 

Kelnjektion von Hetlserum.) Umber. 

98. Modern Heart Remedies.—His reviews the various drugs 
at our disposal, quoting the saying that the skilled physi- 
cian can be told from the unskilled by the way in which he 
gives digitalis. He comments on the tendency shown by 
many physicians to prefer the very latest 
preparations, and remarks in conclusion that there is great 
need for a means of influencing the paralysis of the heart 
and vasomotors in acute infectious diseases, 


Jour. A.M. A. 
Nov. 14, 1908 
ease.—_Lipburger adds another to the cases on record in which 
decapsulation has been done for nephritis. He operated on 
both kidneys. The patient was a painter of 30, with 
casional lead colics, addicted to liquor. The improvement 
so marked, especially the improvement in vision, that 
burger is encouraged to try this intervention again on 
first Spportunity. 
n. 
so R la. (Wir. 
ung des merschen enserums der krup- 
#ukozyten.) May. 
Mishaps with Spinal Anesthesia. (Zwischenfille bei der Lum- 
balanisthesie.) A. Hirrmann. 
Brief Pneumonia (Ephemere Pneumonien.) F. Engels, Id. R. 
Pollatechek. 
in the collapse and heart failure of the infectious diseases. 
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Even infusion of adrenalin-saline solution may prove inef 
feetual. 


%. Influence of Chronic Digitalis Treatment on the Heart 

Cloetta has recently announced that treated with 
digitalis continuously for two vears showed no funetional or 
anatomic changes in the organs of cireulation that could be 
attributed to the action of the drug. The preparation 
injected subcutaneously, the dosage being gradually increased. 
The heart did not become enlarged, as might have been ex- 
pected. The results showed among other things that this 
chronie treatment with digitalis was not able to transform 
a funetionally weak into a strong heart. except while the 
drug was being taken. In another series of tests he induced 
aortic insufficiency by causing the production of acute endo- 
carditis. Part of these animals were then treated with digi- 
talis, and after several months the functioning of the cardio. 
vascular system was compared with that of the controls. 
These experiments carried on through several vears have 
shown that immediate treatment with digitalis has a faveor- 
able action on newly installed endocarditis with a valvular 
lesion. This influence is displayed not only in the anatomic 
proportions of the heart. but also in its functional capacity. 
The hearts of the digitalis animals presented much less dila- 
tation and hypertrophy than the controls not treated with 
digitalis. The heart in the digitalix rabbits, even with this 
severe valvular disturbance, the aortic insufliciency, was only 
30 per cent. larger than normal, while in the untreated ani- 
mals it averaged 80 per cent. above normal. Of course, the 
hypertrophy is a compensating process, but the digitalis evi- 
dently keeps it within bounds. As the digitalix can not cure 
the valvular defect, this favorable influence must be of a fune- 
tional nature. In patients with endocarditis and incipient 
valvular trouble, the heart is irritable and does too much or 
too little work and does not de it right. This condition ix 
favorably modified by the seothing and tranquilizing influ 
ence of the digitalis--the “opium of the heart.” Cloetta 
aflirms, therefore, that continuous administration of digitalis 
in recent valvular trouble will restrict the compensating hy- 
pertrophy and dilatation to the minimum, while without it, 
sensery or motor influences are liable to exaggerate the .com. 
pensating process. A heart in this condition, even with ample 
compensation, is more liable to insufliciency than one in’ which 
the process is kept within due bounds. He adds that severa! 
of the untreated endocarditis rabbits suceumbed to drops, 
in less than six months, while none of the digitalis animal's 
died with signs of heart trouble. He is convineed that symp 
tomatic treatment with digitalis is bound to have a favorable 
influence in fresh clinical endocarditis. It is certainly worth 
the attempt, he says, as digitalis managed carefully is en. 
tirely free from danger, and given early in this way may per. 
haps save much more extensive use of the drug in later years. 

100. The Menopause and the Heart. Popotl describes the 
various forms of transient circulatory symptoms which ac. 
company the natural and acquired climacteric, and discusses 
the treatment. The dilatation of the heart sometimes ob- 
served is generally transient, but all these cardiovascular 
disturbances are Jiable to do great harm in case of existing 
lesions, especially uterine fibroma. He uses in treatment hy. 
drotherapy and dieting with arsenic and glycerophosphate in 
case of much nervous disturbances, with measures to 
strengthen the heart. He quotes Snegireff to the effect that 
climacteric sleeplessness and other nervous phenomena may 
bring the patient to the verge of insanity. 

101. Tuberculous Articular Rheumatism. Melchior vives the 
details of seven cases from his experience and outlines the 
history of this affection. He thinks it probable that the ba- 
cilli are directly involved, although negative inoculation of 
animals should not decide against the tuberculous nature of 
the multiple joint affection. Several joints are usually in- 
and the course is generally insidious and little influ 
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volved, 
enced by salicylates. He lays great stress on the importance 
of general treatment. He did wot tind 
veneficial, but superheated air reduced the pain in the 
the movements of the joints 
cases the affection leit ankylosis. 


constricting hyperemia 
joint. 


were so painful that in some 
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105 Binding of Complement in Searlet ‘(Khomplement 
bindung bei Schariac h.) F. Sehleissne 
1) of Complement in E pe vim ental Trvypanese 
miases, «(homplementschwund bel experimentetien Trypane 
somosen.) ©}: [lartech and W. VYakimoff 
107 *Is Period of Elimination from the Organi«sm of Substances 
That Have Keen Incorporated a Reliable Means for Testing 
the Functioning of the Kidneys? ‘Ist die Zett der Ane- 
scheidung von dem Organismus einverleibten Substanzen sur 
Funktionspriifung der Nieren zu verwerten Kapsammer. 
1s Amyloid Tumors of Tongue. (Amyloldtumoren der Zunge.) 
eller. 
ao * Poisoning and Abortion by Yew. ‘(Vergifitang und Fruchtab- 
treibung mit Taxus baceata.) E. Glaser. 
October 8&8, No. 41, pp. 1402-1924, 
110 *Cutaneous Tuberculin Reaction. ‘(irquetsche Tuberkulin 
tien.) Ganghofner, 
111 Importance of Tubercalin Reactions 


rative DIMagnostic 


‘Tuberkulinreaktionen im Kindesalter.) RK. 


n Children. 
Monti. 
2 *)ifferential 


Cutaneous Tuberculin Reaction in 
Vathology and Treatment Tuberculosis. L. De 
Non Specific Disappearance of Opsonin in Serum of Anteale 
with Trypanosomiasis. «Nicht ben Opsoninschwund 
bel Komplementverarmung des iry panosomen- 
kranker Tiere.) ©. and M. illim 
~ Limping in Arms a Lees. «Claudicatio inter. 
mitt ten an den oberen und unteren Extremititen.) If. 


berg. 
of the Diaphragm. ‘(Phrenokardie.)) M. Herz. 


107. The Phloridzin Test of Kidney Functioning... Kapsam- 
mer here replies in detail to those who have criticized his 
phioridzin test unfavorably. Ue insists that the new prin- 
ciple involved is that of the determination of the interval 
that elapses between the test and the response, this interval 
being the criterion of the test. It is also an improvement of 
the indigo-carmine test if the interval before the colored 
urine appears is also recorded. The phloridzin method has 
the great advantage that it allows a distinction to be made 
between anatomically injured kidneys that vet are capable 
of normal functioning and those which do not functionate 
properly. The technic was described in Tuk Journar, Oct. 13, 
1, page 1235 

100. Infusion of Yew as an Abortifacient..(ilaser's forensic 
eXperience seems to prove that infusion of the Tazrus baccata 
hes an actual abortifacient power, but that it is extremely 
poisonous in the doses taken for the purpose. He cites a num- 
ber of fatalities from its use which have been recorded, and 
reports a case in which a married woman, apparently healthy, 
three months pregnant, was found dead with nothing to ex- 
plain the sudden casualty until chemical examination of the 
contents of the stomach, preserved in alcohol for six months, 
elicited a positive response to tests for an infusion of yew. 
The fetus had evidently died before the mother, which he 
ascribes to the poisonous action of the yew. Death was evi- 
dentiy very sudden. 

110 and Itt. Diagnostic Tuberculin Reactions in Children. 
Canghofner applied the v. Pirquet technic in 552 cases and 
ix convineed that it is simple and reliable, although in a few 
instances the reaction was positive when no signs of tuberculo- 
sis could be detected at autopsy. Monti has tested the dif- 
ferent integumental reactions in 301 children, and states that 
the Moro technic is less reliable than the others. He applies 
the cutaneous test, controlling this by the prick reaction 
(Stichreaktion) when differentiation is important, but advo- 
cates the Moro technic for ordinary cases. 

Tue Oet. 17, 1908, page 1362. 


114. Intermittent Claudication in Arms and Legs. 
Kronenberg’s patient was a man of 30 and no cause, except 
possibly excessive smoking, could be discovered for the oblit- 
erating endarteritis causing occasional giving out of function 
in the lees and right arm. The main point in treatment is 
to avoid injury; a hot bath or application of cold is liable 
to induce gangrene in such cases. Kronenberg gives from 1 to 
(from 15 te 30 grains) of potassium iedid daily, with 
oglyeerin and inhalation of amyl nitrite. The importance 
intermittent limping in an 
should be 
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breathing. the so-called “heart pain” and palpitations—the 
whole being the result solely of a neurosis involving the 
diaphragm—“phrenocardia.”. The patient complains of a sen- 
sation as of mechanical hindrance to breathing; he is unable 
to breathe freely, although the condition does not suggest 
dyspnea. The respiration does not become accelerated, and it 
is possible for the patient to make a deep sighing inspiration 
and energetic expiration. This sighing breathing may occur 
at various intervals, and may annoy the patient very much; 
it is most noticeable when he is agitated. The diaphragm is 
found to be usually low, lower on the left than on the right 
side, and all the disturbances are due to a neurotic retraction 
of the diaphragm. It is not exaggerated by physical exer- 
tion. The pain in the heart region resembles the pain of a 
cramp in the calf. It is located below and to the left of the 
left nipple. and the patient holds his breath during the pain. 
The attacks generally occur in the evening. Another symp- 
tom is the palpitation or vibration or sense of emptiness in 
the heart region and there may be other nervous and vaso- 
motor disturbances. Herz ascribes the phrenocardia to emo- 
tional factors, as a rule, and treatment should rely mainly 
on suggestion and soothing hydrotherapy, after removing the 
cause. The affection responds readily to such measures, he 
affirms. 


Zeitschrift fiir Geburtshiilfe und Stuttgart. 
No. 3, last indered September 5, p. 877. 
318 7 Betopie Heat t of Rupture of Uterus. J. Hartmann. 
in Child. (Ectopia cordis subthoracic.) 


118 Incision of Cervix. (llintere sagittale 
LDiszision der Cervix uteri.) L. Herzl. 


119 
denomihniiche Wucherungen bei einer naler 

To ‘talexstirpation prolabierten Tube.) M. Neu 
120 *Experimental Study of Operative Treatment of Acute Puer- 


peral Peritonitis. W. ngemeister. 


116. Rupture of the Uterus...Hartmann relates some ex- 

+s and reviews those reported from other clinics, the 
findings emphasizing the importance, comparative safety and 
excellent results of vaginal total extirpation of the ruptured 
uterus as deserving more extensive application. Removal of 
the ruptured puerperal uterus by the vaginal route is a com- 
paratively simple operation, while this frees the woman for- 


ever from the danger of consequent rupture in the cicatrix. 


This vaginal operation seems to have been performed in 27 
cases besides the two he reports, and 15 of the patients 
recovered. In 8 of the 14 fatal cases the women were mori- 
bund, and when it is considered that so many of the patients 
recovered when the conditions were apparently desperate the 
results must be regarded as very satisfactory. Among the 
cases were some in which the women were almost bloodless 
or had high fever, placenta previa, peritonitis, or escape of 
the entire contents of the uterus into the abdominal cavity. 
He remarks. in conclusion, that the treatment of rupture of 
the uterus belongs to the specialist after the first urgent 
measures. 

118. Posterior Longitudinal Incision of the Cervix.Herz! 
applies the term posterior sagittal discission to the slitting 
of the posterior wall of the cervix in stenosis of the cervical 
canal causing dysmenorrhea and sterility, no matter whether 
the stenosis involves the internal os in consequence of ante- 
flexion of the uterus at an acute angle, or merely the external 
os is affected. This form of anteflexion of an infantile uterus 
is a special indication for this discission on the median line. 
In 22 of the 27 patients in whom this operation was indicated, 
dysmenorrhea was the complaint, and in 5 sterility. The 
operation cured the dysmenorrhea in nearly 62 per cent., with 
partial benefit in 8 cases. In the 41 cases on record in which 
the operation has been performed for sterility, pregnancy fol- 
lowed in 17.07 per cent. The incision is carried up to the 
internal os and the mucosa is sutured to the mucosa of the 
vagina. A suture at the end of the incision is taken sagittal 
through the mucosa of the cervix to unite it with that of the 
vagina, thus effectually preventing the growing together of 


the lips of the incision. The details of his 27 cases are tabu. 
lated. 


120. Experimental Study of Operative Treatment of Acute 
Puerperal Peritonitis._ Zangemeister advocates combination of 


CURRENT MEDICAL LITERATURE 


Jour. A. M. 
Nov. 14, 1908 


serotherapy with removal of the primary infectious focus 


The prospects are much more favorable than with either alone. 
Under all circumstances the entire uterus must be removed if 
the results are to approximate those obtained in animals. 
Only the abdominal route permits effectual extirpation of the 
uterus and adnexa, he says. 


Zentralblatt fiir Chirurgie, Leipsic. 
October 10, No. $1, pp. 1194-1224. 


121 “mnteed of Expelling Blood from Lower Half of A Zur 
utleere der unteren Kérperhilfte.)) Mombu 


121. Momburg’s Method of Expelling Blood from Lower 
Half of the Body... Momburg states that the belt drawn tight 
around the waist, a rubber tube being used for the purpose, 
is wound around the waist until the pulse in the femoral 
artery ceases to be perceptible. After each turn of the belt 
the pulse is tested, and it is not wise to apply more turns of 
the belt than are needed to suppress the pulse in this artery. 
It is wiser also to apply a band to the leg and thigh on each 
side so that the belt and these bands can be loosened in turn, 
thus allowing the blood to return less abruptly to the lower 
half of the body. His ex has shown that the method 
is applicable under nearly all conditions. Very muscular per- 
sons may require more turns of the constricting belt—he 
has never had to make more than four turns. He has applied 
this technic in three cases, leaving the belt in place for 30 
or 43 minutes. The pain of the constriction he relieves with 
a little morphin. The blood can be expelled from the pelvis 
almost entirely in this way if the legs are wound up from 
the toes first, to expel the blood from them. After the con- 
stricting belt is applied, the bandages on the legs are re- 
moved and the patient is placed in a position so that the pel. 
vis is considerably higher than the legs, which are allowed to 
hang down. The blood left in the pelvis then runs down into 


the legs. 
Zentralblatt fiir Gynakologie, Leipsic. 
October 10, No. pp. 1329-1360. 
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123 of Corpus Lutem and Reciprocal Relatio 
of Ovary and Pancreas. (Elerstock, Corpus yy A ead 
Langerhans sche Zellinecin.) S. Reba 
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126 wri Fibroma in Abdominal Wall. Plastic Operation. 
tauchdeckenfibrom.) T. Schultz 
127 “Hysterectomy for Menstrual (Totalexstirpa. 
jon aus seltener Indikation.) 

123. Functional Connection Between mt and Pancreas. 
Rebaudi has been conducting extensive research at Bossi's 
clinic at Genoa to study the functional connection between 
the ovaries and pancreas, and believes that he has demon- 
strated that the islands of Langerhans form an integral part 
of the great system of organs with an internal secretion. 
When the functioning of the corpus luteum was deficient, the 
islands of Langerhans in the pancreas became hypertrophied 
and were evidently doing extra work; they also showed 
marked changes after removal of both ovaries, and similar 
changes were observed after destruction of the corpora lutea 
alone. He accepts this as evidence that the corpus luteum 
must be regarded as an organ of internal secretion, and as the 
chief if not the only element of the internal functioning of 
the ovary. 

125. Slight Absorbing Faculty of the V Especially 
for Tuberculin. Schwab reports negative results from his at- 
tempts to utilize the vagina for diagnostic application of tu- 
berculin. Only extremely soluble substances, like the ijodin 
and salicylate salts and dyes, were absorbed. No pharmacologic 
action Was apparent, even with 5 gm. of paraldehyd, 4 of 
chloral, 3 of tannin or 2 of salol. Glycerin is not a proper 
vehicle, he says, when the aim is to promote a ion, as 
the glycerin induces a current outward. Only with extremely 
soluble drugs, such as iodin, is its use permissible. 

127. Reflex Epilepsy from Menstrual Influences..-Weinberg’s 
patient was a woman of 38, a v-para, who for seven years 
had had epileptiform seizures at the onset of the menses. He 
removed the uterus and adnexa. Cystic degeneration of the 
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ovaries was found. During the five months sinee there has 
been no recurrence of the disturbances. He ascribes them to 
reflex epilepsy proceeding from the lower abdomen. 
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128. Lime in Treatment of Convulsions.—Silvestri presents 
arguments and the results of experiences in various countries 
which demonstrate that the tendency to convulsions is ap- 
parently the result of a lack of lime in the nervous system. 
Experimental and clinical research seems to indicate that the 
convulsions of infancy and pregnancy, as well as epilepsy, 
‘are the results of deranged metabolism of lime with a per- 
manent lack of sufficient proportions in the nervous system. 
On the other hand, eclampsia in certain cases is the direct 
and exclusive consequence, he is convinced, of a parathyroid 
affection. Experimental studies confirm and reproduce what 
is observed in the clinic. His experience with seventeen epi- 
leptics treated with lime sustains this view of its etiologic 
importance. He administered calcium hypophosphite, giving 
daily 1.45 gm. (22.5 grains) for adults and one-tenth of this 
dosage for infants. 

129. Anasarca from Retention of Urine.—Magni reports 
from Ruggi’s clinic at Bologna two cases in which anasarca 
developed suddenly with retention of urine from enlargement 
of the prostate. When the patients entered the clinic the 
skin was dry, the pulse rapid, with intense thirst. dyspnea. 
albuminuria, and a systolic murmur, with cells and tube casts 
in the urine—the symptoms indicating a cardiac affection 
with nephritis, and the condition so serious that operative 
measures could not be considered. Catheterization of the 
bladder was followed by prompt subsidence of the anasarca. 
and iu a few days nothing was left of the syndrome except 
the enlarged prostate which then could be operated on. 


130. Smith’s Venous Souffle.Laureati has examined 363 
children to learn the prevalence of Smith's sign of abnormal 
conditions in the thoracic glands. The head is turned back 
so that the face forms a right angle with the trunk. The 
stethoscope applied to the manubrium reveals a venous souffle 
coinciding with the systole of the heart. This sound gradu. 
ally vanishes as the head is raised. Smith explains the 

as due to the compression of the left innominate 
vein from enlarged glands. Laureati found this sign positive 
in 111 of the 363 children. The proportion of positive find. 
ings with this sign was larger than with Roentgen examina. 
tion, and it thus revealed in a number of cases abnormal con. 
ditions in the thorax, which otherwise would have escaped 
detection. Negative findings are not conclusive, but positive 
findings indicate glandular trouble, generally of tuberculous 
origin. 

131. lodized Gelatin in Tuberculous Peritonitis.—Masi ad. 
ministered iodized gelatin by the mouth and applied iodo-iodid 
ointment to the abdomen in the three cases of tuberculous 
peritonitis here reported, and he ascribes the complete re. 
covery to these measures. All were of the form with effusion 
and the iodized gelatin was well tolerated, while its action 


Was prompt. 
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133. Treatment of Lupus by the General Practitioner.— 
Boeck has found that when pyrogallol is applied in a mu- 
cilaginous vehicle it is free from the disadvantages of other 
technics for local treatment of lupus. He makes the mucilage 
so that it will rapidly harden and form a compact covering 
over the lesion. A good formula for the purpose is: 


Acidi  salicylici 
Mucilaginis acacie 


gr. xiv 
pulveris gr. xxxviiss 
Glyeerini tv 


This is applied about 0.5 mm. thick and covered with a thin 
veil of cotton which hardens in the mucilage and protects 
it. Anything thicker becomes stiff and uncomfortable. It 
is a great advantage of this method of treatment that it is 
unnecessary to pay strict attention to the limits of the lesion. 
He leaves the application untouched for a week and then 
moistens and removes it, applying in place of the pyrogallol 
a lead salve for a time. When the surface is raw from re- 
moval of the seab or from the action of the caustic, he ap- 
plies a local anesthetic to the part before each application of 
the salve or mucilage. When the caustic is to be applied 
again to the same spot, he allows granulations to form for 
a time, but not enough for complete healing. The compara- 
tive harmlessness and painlessness of this technie and the 
ease with which it can be applied to any part, even those re- 
gions which are particularly inconvenient for local treatment, 
and the possibility of applying this treatment directly, with- 
out any preliminaries, are important advantages in its favor 
for the general practitioner, while his experience with it in 
numbers of cases has thoroughly established its efficacy. 
In one case the lupus on the ear had resisted Roentgen treat- 
ment, but healed in eighteen days under this pyrogallol 
mucilage, and there has been no recurrence during the year 
since. In another case a boy of 10 had lupus in and on the 
nose which had become a large shapeless mass. Under this 
treatment for two and a half months the lupus retrogressed 
so completely that no one now would suspect that he had had 
any affection. This result was obtained without general 
anesthesia and almost without the least pain. Boeck gener- 
ally concludes the course of treatment with the application of 
a 15 per cent. pyrogallol salve for a few days, using a 10 per 
cent. strength for the interior of the nose, and alternating 
with the lead salve tampons, preceded by application of a 
local anesthetic. The salve is never so painful applied inside 
the nose as on the skin, and he prefers the salve to the 
mucilage for treatment of the interior of the nose. The main 
point in treatment is to root out the last local traces of the 
disease even if this does not always prevent a recurrence, as 
the virus may still be circulating in the blood. 


136. Should Milk be Sold from Cows with Udder Abscesses? 
--Fiirst describes a small epidemic of gastrointestinal dis. 
turbances that followed the drinking of milk from a cow 
with a streptococcus process in the udder, and urges that the 
selling of such milk should be prohibited. He remarks that 
those persons who are opposed to prohibitive measures in re- 
gard to udder lesions in cows would certainly not like to 
have to drink milk containing pus from abscesses of other 
kinds. Another communication in the same number refers 
to an epidemic of sore throat, which was likewise traced to a 
streptococeus udder affection in a cow. Streptococei found in 
the udder and in the throats of the patients behaved under 
the microscope, in stains and in inoculations of mice as 
identical in every respect. 
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138. Milk Vegetable Diet in Pernicious Anemia. Nicolaysen 
has been practically applying Grawitz’ assumption that pet 
nicious anemia is the result of production of toxins from ex 
cessive amounts of albumin in the diet. Grawitz published 
some time ago the histories of five cases of pernicious anemia 
in which remarkable improvement was obtained by lavage of 
the stomach and restriction of the diet, with nutritive enemas 
until the acidity of the hypoacid stomach secretion returned 
to normal. Nicolaysen treated a man of 33 on these prin- 
ciples except that he did not attempt lavage of the stomach 
owing to the repugnance. Blood examination 
showed 1,230,000 reds, hemoglobin, 50 per cent. Diet was re. 
stricted to milk and vegetables, bread and fruit, and arsenic 
was taken continuously. In two months the reds had in- 
creased to 3,410,000 and the hemoglobin to 80 per cent... the 
improvement continuing until full earning capacity was re- 
stored in two more months; and it has persisted during the 
four years since. The second patient was a man of 26 who 
had suffered from occasional headache and vertigo since boy. 
hood, and had always been rather pale and thin. When first 
seen the reds numbered 2,200,000; hemoglobin, 45 per cent. He 
was placed on a restricted milk-vegetable diet with iron and 
arsenic, but the pernicious anemia continued a progressive 
course unmodified. These experiences confirm the importance 
of bearing Grawitz’ statements m mind when confronted with 
a case of pernicious anemia, as a certain proportion of such 
cases certainly owe their origin to disturbances in the di- 
gestive tract, and restoration to normal in this respect is 
followed by rapid and permanent recovery. 

139. Blastomycetes in the Blood. Vedeler has found vee 
etable cells, blastomycetes, in fresh human blood and urine 
using a technic which gave an unusually thick layer of blood 
for examination under the microscope, staining with Lugol's 
solution and mounting in balsam. He examined 221 patients 
with various gynecologic affections, or pregnant women, and 
found elements such as he illustrates in all but 15, also in 
the umbilical cord of 2 new-born children. He has found 
these elements also in the saliva. in breast wilk and in leu- 
corrhea. and in three calves and three mice. He found these 
botanical cells also in benign and malignant tumors. He asks 
in conclusion whether bacteriology has not been proceeding 
in too one-sided fashion hitherto. 
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143. Primary Tumors in the Heart. Ericsson has collected 
from the literature 41 cases of neoplasms in the heart, and 
describes a fibrosarcoma personally observed. Also a pseudo: 
tumor which was in reality a polypous thrombosis undergoing 
organization. These tumors seem to oceur more frequently 
in the septum, suggesting that they originated in aberrant 
cells. His patient was a man of 38 who had always had 
«ome heart trouble and was admitted to the hospital with the 
diaenosis of myocarditis complicated by bronchitis and pulmo- 
nary edema. Autopsy revealed a polypous tumor in the left 
ventricle 7 x 3.5 to 5 x 2 to 4 em., and there was complete 
cdbesion of the sheets of the pericardium. 

144. Milk-Secreting Cyst in the Breast. Ilellman’s patient 
was a girl of 17 nursing a six-months babe. A tumor about 
the size of a nut was noticed in the second month of pred. 
nancy, and had greatly increased in size. It was evidently a 
mammary adenoma, and it participated in the secretion of 
milk. The lack of outlet for the secretion caused necrosis of 
the tixsue inside the neoplasm, which involved the epithelia! 
tieene and was beginning to encroach on the interstitial | 


the necrosis had proceeded further, the results would have 


been a typical “butter cy st,” “solid galactoeele” or “cheess 

evat.” He reviews the ligerature on these milk evsets, and re 

ites for comparison a case of pure mantmery edenoma 
h seemed to show 4 rel 


sion of a pre’ igusly necrotic tumor. 


i45. Sclid Teratomas of the Ovary... Forselius’ first patient 
was a woman of 24. She is in good health eighteen months 
aiter removal of an ovarian dermoid evst. The second patient 
was a child of 3. and the first symptoms were noted only 
three weeks before the laparotomy. Tle tumor measured 
20x13x6 em. and contained tissue mostly of mesodermal 
origin, although there was connective tissue suggesting sar 
coma and myoma with glia tissue. In the third case, 
metastases in the vagina, abdomen and peritoneum were 
found at the autopsy of a woman of 32. nine months after 
removal of a primary ovarian teratoma. The metastases 
showed the same teratoid elements, as he describes in detail. 
This malignant development of the teratoma ix ascribed to the 
polygonal cells found throughout the metastases, which he 
regards as undifferentiated cells of such an early embryonal 
type that they do not belong to any germinal layer. He 
warns, therefore, that the presence of these undifferentiated 
cells in such a tumor should suggest a malignant character. 
The article is Hlustrated. 

146. Research on Involution of the Thymus. Jonson gives 
an illustrated description of considerable research on involu- 
tion of the thymus in rabbits. The special research described 
was on the involution during starvation and the regeneration 
of the gland when feeding was resumed. 
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